MARGIN RESERVED FOR BINDING 


* 


MARYLAND 364 i By sere a iat) ea OF HEALTH 
i CERTIFICATE: OF DEATH Reg. Dist. no. 4.2.4... 


1. PLACE OF DEATH: 2. TisuaL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ : STATE UNTY. Ri 
Bowel MARYLAND L = UN 
reg (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpdrate limits, write RURAL and give nearest:town) 
giyenearest town) q ae place) OR >< 

TOWN 3 TOWN Z 

HOSPITAL OR STREET {If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS : GIEFFERSON : | 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 

‘ 


8. DATE OF BIRTH 9. AGE last bi If under. I year \Ifunder 24 pst 
Se S| Days | Houre ie? 


sJ UNE -|- 1sag S4- 10-25 y=. 
11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 


| CounTRY? 


DECEASED teed 
(Type or Print) ie! & 8 RILET \N . 
5. SEX %. COLOR OR RACE | 7. Bi fai MARRIED, 


| | “wi IDOWED, DJVORCED, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work) 10b. KinD oF BusINESsS On 
done during most of working life, even if retired) 


InpusTRY 
Rapio._ 


14. MOTHER'S MAID! NAME 


ABETH _MARTIN 


15. Was DECEASED Ever IN U.S. ARMED FORCES ae Secian Security No. 17. INFORMANT AND ADDRESS 


pies no, f unknown) Kies vents chy war or dates of 49 2- ry 4- Iw ol Davip NT +S. ; 


18, MEDICAL CERTIFICATION INTERVAL BETWEBN 
_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


| TOA mmnediate cause (@).... (Bs CAtrate ate : aa Fd i, saa 


Antecedent cause(s) 


Diseases or conditions, If any, (b)..- CGrtinrme A fart 2 E “ We iene 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITION: x3 ra i er een 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. FATHER’S NAME 


. : 


15s. DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
+r (4853 “a 4 Bert Yeo 0 No 

Zi. ACCIDENT Speeily) PLACE (Home, farm, factory, street, | TITY OR TOWN) (GOUNTY) STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY Lani 

IME (Month) (Day) (Year) (Il INJURY OCCURRED HOW DID INJURY OCCUR? 
ieee ee ) Mou) | Mhlleat Not. While : 
INJURY m._| "Work At work we 4 


19%, , and that death occurred at.. 
(Degree or title) 


A410. 


, from the causes and on the date stated above. 


Pg DATE SIGNED 


fit VAS 


REMOVAL (Specify) 


DATE REC’D BY ape ee ac “pie 
a7 


23. BURIAL, CREMATION DATE 


24. MeO AST AK ADDRESS: 


\VS.1e ast AND Sons ‘ae Mod. 


nD - “Nyy 

© hai % 
2 
ay 


Items 8,9: film G166 5=21-5) LL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE() R66 ()7 


3646 CERTIFICATE OF DEATH ,». Reg. Dist. No 


es = 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY Lvedbuth MARYLAND STATE COUNTY pg 
: Rey notes peice ye RURAL | “oy CTRESAY: ciry (If outsi orate limits, write _ sive negieet town) 
02 é: af he 
TOWN wets Vea TOWN ttetnaeet 7: E 
HOSPITAL OR 


: STREET (if rurgX give location) 
mM WA vf a 
BIREDY aopRees /IS 77, bregen WZ Abbess /7Z S~ ZZ iP 
(Day) (Year) 


3. ony, jrst, A, (Lag; 4. DATE (Month) 
% : fe OF 
(Type or Print) A Aidit ee oH 2s” A ay 
6. SEX: 6. COL RK LA Ga MARRIED, 8. DATE OF BIRTH: 
Mae Vk- LE-) 


9. AGE last birthday: | IF UNpeR I YEAR| IF UNDER 24 RS. 
Months | Days | [fours | Min. 
: Wd 69,,..\"""| 
T0a. USUAL OCCUPATION (five kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 
wark dong dypi off workipg jie, ‘DUSTRY y * 
bn i y) i UA WY (AA Gin 
: ME: 1, MOTHER'S MAIDEN NSE ; 
WZ J 

be Dachsen Hvar In U.S. AkmED Fonces 16. Soctat, Secunrry No,+ | 17. INFORMANT & ADDRESS; , 

Yes{ho, or unk, Yes, give war or dates of + 
a |[scrvice) Brgy 'JOS> O$- C52V 2 ‘G ZA 


18. MEDICAL CERTIFICATION 
DEATH: 


ok 


A 


ly. The corre: 


legibly. 


UW 


Cie 
- 
cary 


age is especially important. Physicians: please write the causes of death clearly~a 


12. CITIZEN OF WHAT 
COUNTRY 2 


item of information 


i 


INTERVAL BETWEEN. 
Onser anv DeaTHt? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
Immediate cause { 21) seventeen 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, __ (B) 
giving rise to the above cause DUE TO 
stating underlying cause last 


\, 


Conditions contributing to the death but not 


ic, 
Il, OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing denth. 


een 


ee bers RESERVED FOR BINDING 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
5 Yes Noo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (ciYy OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

iy While xt Not while 
INJURY - M. work 1) at work (] | 


22. I hereby certify that I attended the deceased from./.Q) | eke, in to. LAG... 19x9.F that I last saw the deceased 
§..Gfand that death occurred hte (OP. ., from the causes and on the date stated above. 


(State) 


ATE THEY 


E a | NAME OF CEMEPPR 
Ae ~/-5F | ' 
DATE REC'D BY LOCAY | REGISTRARS SIGNATHRE ] | 2 rR DBRT 
Gpisil $2.37 ; A . Beosee/ ‘ A ee, 


. OR es / ADDRESS ATE SIGNED 
; ‘ , 
q vi. . _ COELa: wht wa 2Go/3 

EOF Y OByCREMATORY | LOCATION bty. town, for, ) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 ” 


sa nvauns 


a 

rm. 

AS a naisyel . ? | 

Nl Atso2 +: | r 
* 


Wucs 


|ARGIN RESERVED FOR BINDING 


ad 


FADING INK. Supply every item of information carefully. The corvect-fige 


WI 


», 


2 
2 
“Bo 
2 
a7 
& 
2 
ie 
RS 
oO 
a 
3 
3 
i 
8 
2 
2 
5 
d 
B 
. 
a 
5 
a 
3 
§ 
i 
B 
& 
2 
cI 
a. 
a 
3 
a 


PLEASE WRITE PLAINLY, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 03608 
3642 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pst.no...139... 


13 PLACE OF DEATH 2 weve RESIDENCE (HOME) OF esha B 
Frederick MARYLAND Maryland. Allegany 
Cate ot outside corberate Ihmits, write RURAL and LENGTH OF Cts pig (If outside corporate limits, write RURAL and give nearest town) 
ace) 
foun Stet "Sanatorium, %| Bey devs TOWN d 2 
HOSPITAL OR — STREET Gt rural, give locationy 
INSTITUTION OR : 4 ADDRESS 
STREET ADDREss Victor C R 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Mfonth) (Day) 


(rye or Print) Frank Bennett Seatn 4/ 16/ i» 


5. SEX & COLOR OR RACE) 7, gINGI k Dy ep Mag + ROR parte ES TE ye $. DATE OF BIRTH ) 9. AGE last bithday | funder Lyear jIfander2¢ nn. 
Male White ¥ Bove PRED, "| Mentha | Daye | Moure "aia, 


10a. USUAL OCCUPATION (Give kind of work < | 12, Cimizax or WHat 


done during mgst of working life, even If retired) Country? 


13, FATHER'S NAME 


John Bennett 


15. Was Decsasep Ever In U.S. Anmep Forces? | 18. Socta, Security No. 
Faia) bod unknown) | (It yes, give war or dates | 212-18-1460 | 


Z jeervice) 
18. MEDICAL CERTIFICAt 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bd Ran w...Pulmonary tuberculosis 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..........-.... 
giving rise to the above cause 
atating the underlying cause last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 


A Yes 0 Noy 
at. PE as (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


P 
SUICID: OF ___ office bldg., ete.) H 
HOMICIDE INJURY s 
INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 


OF 
Work ©) At work 


INJURY 
2. I hereby certify that I attended the deceased from... L2/6Z..., 19.52, t0nen tt LLO/i9oe., that I last saw the deceased 


alive on....... y LY es 19...54, and that death occurred at.8215.Am., from the causes and on the date stated above. 
SIGNATURW ‘Degree or title) ADDRESS DATE SIGNED 


« State Sanatorium Maryland. 4/19/54 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) Grate) 
st.Lukes Cemetery Cumber land Md. 


DREG. G/l9 754 | RLS “George "Rineral Home , Cumberland ae ‘ 


TIME (Sfonth) (Day) (Year) (Hour) | 
™ 


A nvIEna 


vSEI Be Udy 


OAs 


MARGIN RESERVED FOR BINDING 


dl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO raf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #3609 a9 


3643 : 
CERTIFICATE OF DEATH Reg. Dist. No. £3 
1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
Ul 
county /zyedex/cK MARYLAND STATE arty Land. county Fy ede 7, Ck 
CITY (if outside corporate limits, write RURAL/ LENGTH OF STAY we 8 (it Ma eérporate limits, write RURAL and give nearest town) 


OR tnd give nearest town) 


TOWN Ast orerXs 


(in this piace) 


ei sce” rown EDIMALSS vo bor & 


ee Sere (if rural give location) 
DDRE 
STREET ADDRESS PRRES 
South Sefton AVE Seeoth Seten AVE. 
3. NAME OF E 
Dean gE. (First), (Middie) (Last) , 4. DATE (Month) ar (Year) 


OF 
tyre or Privt) WY'LL/AM HEN E RY. BohbLINGER | DEATH: APRIL uw 5H 
5. SEX: $. SOLOR OR @ pies MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year | [F UNDER Le HRS. 
NEE (DOWED, ABRIED S/ Hours | Min. 
yr 


Spee)? fy ARCA 
11, BIRTHPLACE (State or foreign country): 


MALE | WH bl™ 

Oa. USUAL oe HITE. Give kind of 2) Aare ony osivess OR 

work done saree most of working life, Nie M P COUNTRY? 
4. Mi we ae ice # : = 


LLIinmeER SARAH £.. w 2 eR p 


13. FATHER’S NAM 
15 WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaAL Security No.:| 17. INFO) NT & ADDRESS: 
. Taneytown 
plc ML, 


Months | re 


12. CITIZEN OF WHAT 


a no, or unk.)| (If Yes, give war or dates of 
ALO~JP- 3) 90 


< N o service) 
= 18. MEDICAL CERTIFICATION 


Ups 4 
Immediate cause 


Interval Between 
Antecedent causes (s) 
Diseases or conditions, if any, 


Piviae tise Me Ue oberon emeee vO LALA whoa pret ee Shee ie 
stating the underlying cause iast, DUE TO poewK 
ee eee eS ee Re eee er eS ee ee ee 


Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| vent Nott” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor vy tice bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aURY OCCURED —~ HOW DID INJURY OCCUR? 
OF While at Not Whil 
INJURY m.__| Work 1) At Wo 
22. I hereby ; vi that I attended the deceased from AA LE OF. 4 /., that I last saw the deceased 
alive ont “7@. JY, wo and that death occuffed at Aes Maq....ffrom the causes and on the date stated above. 


DRESS eS sIG) Sh. 
Rh ~ 


SIGNATU!} ie or AD 
23. BURIAL, CREMATION, | DATE oy tee fu A) OF CE eee OR CREMATOR’ 


REMOVAL (Specify) | oe Ci ty, town, oF oe (State) 
pecify, 
DAT! ani BY LOCAL| REGIS’ GF oak im is £2 22d MALTS bv 


NERAL DI “ADDRESS 
Bitar con £D)M itshvne, MB 


a 


VA 


MARGIN RESERVED FOR BINDING 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 


information carefully. The correct age 


i 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 03610 
3 5 4 4 2411 N. Charles Street, Baltimore * 
. CERTIFICATE OF DEATH | Reg. Disi. No... 2.4... 


1, PLACE OF DEATH: 


2 USUAL RESIDENCE (HOME) OF DECEASED. y, 7 


ITY 2 y 
COUN’ Z / 4e So kD » Do Z * fs COUNTY - tele 4 
CIry (if as corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpogate limits, write RURAL and give nearest town) 

OR __ give nears town) 2 Q | ‘a is place) OR ae {jf 
INSTITCTION OR -<? ‘ y ADDRESS Cy ninsinel re gente) f J 
STREET ADDRESS‘ a ; VA Ze tt’- Ll art ee 


3. NAME OF 
DECEASED 


|* DATE (Month) , (Day) (Year) 


(Type or Print) DEATH a7 19 6 
TSIDOWED. 2 8. DATE OF BIRTH 9. AGE last birt! mare ner 1 Foe a ee 24 hrs. 
R - =_ onthe. jours | Mt 
(Specify) WA Lath 7A 2 -f6F F\_S CaS is Bais 
Tob. Kinp oF BUSINESS OR) IT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Wuat 
InpUSTRY ss e | CounTRY?, 4 Leal J 
e | 14. MOTHER'S rs DEN NAME — : 
I 4 2 4 ny 
1. Was DECEASED Ever In U.S. ARMED FORCES? | 16. SoctaL Security No, 17. INFORMANT > r - 
or unknown) | (If year, give war or dates of | | - 
service) 
18. MEDICAL CERTIFICATS: INTER Berwe 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dene 
nm 


Immediate cause (05 ee ee 
3 eo } eee cause(s) - 


Diseases or conditions, tf any, (b)... EL perenne 
giving rise to tbe above cause 
stating the underlying cause last 


Q 
If. OTHER SIGNIFICANT CONDITIO: Q- 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Yes 1] _No 

21. ACCIDENT (Specify) FACE Gomes, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) B 

HOMICIDE INguRY i 

TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? =. 

hile at Not While 
INJURY m, Wort Oo At work (] 


9p tO. Zire BuLeveny 19ST that I last saw the deceased 


a: ares (eae , and that death occurred at Zé. CEA: m., from the causes and on the ane stated above, 
q (Degree or titl ADDRE! DATE SIGNED 


22. I hereby certify that I attended the deceased fromed. 


VS. A15 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Item 18 Film G167B 6/24/54 ams UVdOLt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3518 CERTIFICATE OF DEATH hee, Din 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


ay PLACE “OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND stats Massachusetts _—_—scounry Suffolk 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ce) and give nearest town) ; (in this place) OR ae =  . 
Frederick 1 Day TOWER Boston ay, te Am ¥ 
HOSPITAL OR 0 STREET (If rural give location) 
Ee ION OR i‘ } ADDRESS ¥ 
ADPRESS Frederick Memorial Hospital 99 Bay State Road 
3, NARBIOE (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) SARAH B CARPENTER, pbeatH: April 7, a9 Ok 
5. SEX: 6. aces OR 7. SINGLE, MARRIED? 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |IP UNDER 24 HRS. 
> i; iD, Months; Days | Hours Min. 
Female _|White ret Sincie | Oct. 12. 1935 18 yee | Month 


“I0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) :Student, 
13. FATHER’S NAME; 


10b. INDUS pe oece Ere OR | 11: BIRTHPLACE (State or foreign country) : 


Hood College 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Masse 
14. MOTHER'S MAIDEN NAME: 


Pauline Eames 

17. INFORMANT & ADDRESS: 99 Bay State Road, 
None Mrs, Pauline E. Carpenter, Boston, Mass. 

18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY aN DEATH 


Dr. Victor HE. Carpenter 


15 Was DECEASED EVER IN U.S. ARMED Forces?| 16. SOCIAL SECURITY No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


° service) = No. 


Interval Between 
Immediate cause a saree peg ek bt 


_ é . ae? Death 
DUE TO (type undeterisined) ; il, 4 
eagey pa oak 2 any, 3 (No. growth..on culture......Patient..had. had. penicillin). 
(b) & 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Ti. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not GC ig Zz B 
related to the disease or condition causing death. 
198. Dai OF OPERATION: 19b. MAJOR FINDINGS OF ©. ION 20. AUTHPSY ? 
| pleats ‘ 
en 
21. ACCIDENT if; PLACE (H farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Site” | SEC BRACE Ce ire ae re] 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF — While at Not While | 
INJURY m. Work [1] At Wo b _ —_— 
22. I hereby gertify that I attended the deceased from Chg wa to Food es TA that I last saw the deceased 
alive of GJS ay 57, and that death occurred at 32.10..P+ from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE S1GNED 
“ M. D. Frederick, Maryland 4/8/195h 
Beat C oe ION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
pecify) 
s : April 8,195) Boston, Masse 
Dare ae BY 2 ll April RAR’s SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eae yallas ae M. R. Etchison & Son, Frederick, 


mam 
= 
oc 
w 
3 
< 
g 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


item of 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13612 


3645 CERTIFICATE OF DEATH Reg. Dist. No... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Wad. COUNTY LT 
CRY CU arate A vee? BSE ee ays ua grry a cogporate limits, yrite RURAL and give nearest town) 
TOWN x Y pias TOWN Ces Ue a Z 
HOSPITAL lees 3 STREET > (If rural, give location) 
INSTITUTION OR — 
STREET ADDRESS x sera a aed LA i 4 
} ins hey Ff ae 


4, DATE (Month) (Day) (Year) ~ 


DEATH: 4Y—- F - poF 


AGE last birthday: | ir UNDER 1 YEAR] IF UNDER 24 ns, 


3 DFAS Moree Days ee Min. 


3. NAME OF First) (Middle) t) 
DECEASED: Ss 
Henn Agu Prague Dba 


6. Eke OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


E Pooobns ine oJ fie 


103. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
ordgdone dyin; it of fvorking 29 ah bel Z 


13. FATHER’S NAME; 


11. BIRTHPLACE (Sta! 12. CITIZEN OF WHAT 


COUNTRY? 


or foreign country) : 


Re Was Deckastn Ever In U.S. ARMED Forces *| 16. Social Security No.: 


I4, va eg ae é. 
to or unk.)| (If Yea, give war or dates of 


17. ie & ADDRESS; Rots ¢ 
| service) Zaz 05-05 -7FS- WiLL. duels blake Kore rill, rad , 


18, MEDICAL aa 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4A BO / 

Immediate cause 


INTERVAL BETWEEN 
Onsct AND Death 
r 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 

giving rise to the above cause DUE TO 

stating underlying cause last { 
(c 


Ii, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death hut not 
related to the disease or condition causing death. | 


15a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
CC Yes) NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sircet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE rE OF _ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not while 
INJURY. M. | work{] at work 
“22, Thereby certify that I attended the deceased from. Blu: H..... 2 19.52 fe A. ‘o.., oreey Det. that I last saw the deceased 
alive on. Rives 19.54, and that death occurred at... Md Ady f..m., from the causes and on the date stated above. 
SIGNATURE 


RIAL, CREMATION, 
MOVAL ASpecify) : 


(DEGREE,OR: ITLE) ADDRES / DATE,SIGNED 
th ahs ie CL ~V~ 
DATE (a= | 9S NAME OF CEWETSRY OR CREM. | ¢ PATIO, (City, 7 or count#) Y 
“ ~/a-/ 
mie 


pa REC'D ra i Saline B "2 Gules 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (}3613 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SR el 
1.” OTHER SIGNIFICANT CONDITIONS : 
‘onditions contributing the deatl ut not ‘g 
related to the disease or condition causing ain (Satan Aorwrcbesprromemvmerti. (0 te raed 
19a. DATE OF se. 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


N 
3G] @ CERTIFICATE OF DEATH Reg. Dist. No. | eylee 
T. PLACE OF DEATH: ; Z, USUAL RESIDENCE (OME) OF DECEASED: 
county FREDERICK MARYLAND state MALY LAND count enitbey : 
pS (If outside corporate limits, write RURAL| LENGTH OF STAY @47Ee- (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR Cc 
E ex} Says | 7" Royds Rep /Fh-2 
HOSPITAL OR 0 STREET (if rural give location) 
BREE USS ag yA 
S' 
FREDERICK MEMmoe AL Hos = : 
3. NAME OF : 4. Y 
NAME On (First) (Middle) (Last) DATE (Monthy (Day) (¥en) 
(Type or Print) DEATH: Y $3 19 SY 
3. SEX: $. SOLOR OR . BINGEN, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 YeAR|[F UNDER 24 HRS. 
RACE: " Wapews. * gyre, | Months) Days | Hours | “Min. 
Femace! wt ite Pest) 'maeeied | 3-2"-13 #1 aE 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
se Pr a cet CE WEAN D U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
CHAGLES Ff OPEN LENA n RBALLENGER 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL SecurITY No.: INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (If Yes, glve war or dates of 


; ae 
A Ea _Mavx— | hernaooQe, Crenie Rey 
1s. MEDICAL CERTIFICATION 


Interval Between 
I. LL O OR el DIRECTLY LEADING TO DEATH Onset And Death 


|2¢hre, 


Im: hn Ad 


Antecedent causes (s) 
Diseases or conditions, if any, : 


Uiseebes Oricon eae tt Eby, () ASeeennake. Avram Father. (Ae GF 
stating the underlying cause last. DUE TO Abrurce pe ee Lf + - 


(ec) 


Yeo Now | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox, office bldg., etc.) | 
TIOMICIDE INJURY = z 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0] At Work 
22. I hereby certify that I attended the deceased from ¥/ ASF, to AL A8......, 105%, that I last saw the deceased 


alive on a AL ee and that death occurred at ...3..< is AM. ., from the causes and on the date stated above. 
oe Seay or title) ADDRESS DATE a 


SIGN, : 
Chie, He & £. <j AA feedbapich, _¥/0 tele vas 
23. Pine Kg THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, nt: 


ee 'y) lee R ( ae pei? tat na SD 
iss FUNERAL oc i ADDRESS 
JN AS fiver SE  _ aes oa 


Beant, RECT D BY = 


at oy 


UAL 


VS. A15 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


Ally. The correet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 03614 


age is especially important. Physicians: 


m8 Pl yy Dl M aa A a] ry. 
ae +5 CERTIFICATE OF DEATH Rez. Dist. | No. 3h 
b — seeiereernis = ——s 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
2 county Frederick MARYLAND state Maryland ___ county Frede 
2 city at, outside corporate limits, write RURAL] LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town) 
bu give nearest town) Pr, Gin this place) HS ' 
eae Leal "Pr biewicts ay off 0.25.6 B Days Teen \ Frederick Rural R.F.D.#5, 
MOSPITAL OR 7 a) STREET (If rural give location) 
E INSTITUTION OR yy} asi ADDRESS 
4 STREET ADDRESS Frederick Memorial Hospital Shookstown — 
& | 3. NAME OF (First. Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘= DECEASED: . U : ol 
3 (Type or Print) _ NANNIE ELIZABETH CRIST peamm: April 30, 19 5h 
s 5. SEX: 6, eae OR 7. SINGH, SINOTED perOheED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR IF UNDER 24 HRS. 
s [eel Days | Hours | Min. 
& | Female white (Speci Married February 3,1878 6 oe | aa Lan 
ow “T0a. USUAL OCCUPATION..Give kind of 10b. KIND oe ee OR | 11. SaRTHPLACE (State or foreign country}: |12. CITIZEN OF WIIAT 
rc} work done during most of working life, INDUSTR COUNTRY? 
2 even if retired): Housewife Home Maryland _USA 
ES 13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: 
iv] 
8 Thomas Bell Dolly Maine 
rc 15 WAS DEceaseD Ever IN U.S.ARMeD Forces?| 16. SoctAL Security No.:[ 17. INFORMANT & ADDRESS: 
+ ‘Yes, no, or unk.)| (If Yes, give war or dates of 2 x 
© 4 No service) No None Baylor U. Crist, Frederick.R.F.D.#/5,Maryland 
S 18. MEDICAL CERTIFICATION uiitradeaed 
o 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 a ¢ . neo t 
2 Immediate cause (a) se he 


DUE TO 
Antecedent causes (s) 

Peaanes tery corre eptitie ds 1anys 5 ee 
giving rise to ie above cause 
stating the underlying cause DUE TO 


An—ehg 


(c) 


II. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 
15a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) NX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. s 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While st Not While | 
INJURY m.__| Work [1 At Work [1] Zits 
22. I hereby certify that I attended the deceased from fied ae 19a, t Bd, 19644, that I last saw the deceased 
alive on bie 199%, and that death occurred at 11:))5.A.Ma, from ithe, causes and on the date stated above. 
SIGNATU (Degree or title) DATE SIGNED 


2 SD: reecebi Maryland BS bg — 
23. BURIAL, CR ae DATE THEREOF | NAME OF CEMETERY OR CREMATORY | “ATION gedang., town, OF ¢6 (State) 
pea Ly 
Re 3s 195), Mount Olivet Cemete Peg Frederick,Maryland _____ 
re HED BY Pe "S SIGNATUR! ie SOR eRe DIRECTOR ADDRESS 
\4s 4 ia ee M. R. Etchison & Son, Frederick, Maryland. 


o 
z 
=] 
a 
z 
S 
i--) 
I 
° 
oe 
a 
a 
> 
4 
ww 
n 
& 
4 
ie 
oO 
oj 
< 
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¢ 


3646 


1. atari OF DEATH: 


gone Frederick 


MARYLAND 


CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY 


CERTIFICATE OF DEATH | 


03615 


STATE DEPARTMETT OF HEALTH 


+ 


- Reg. Dist,, Ni 
4 "er 
‘ 


2 He RESIDENCE (HOME) OF DECEASED: 


Maryland COUNT rederick 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 4 
Town _ New Midwa 


OR give nearest town) lace) 
TOWN X_New Midway! 8 Yrs' 
HOSPITAL OR . 

INSTITUTION OR 

STREET ADDRESS 


STREET (if rural, give location) 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
€. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWE! DIVORCE! 


Whit (Specify) 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om 


done during pow Tohane | ™""bwn businebs 


Beata April 22 19 


9. AGE last birthday | If under. 1 year |If under 24 brs. 
4 mn sal Days | Hours | Min. 
yrs. 


11. BIRTHPLACE (State or foreign country) | 12, CrTIzEN OF WHAT 


Maryland USA 


(Last) | 4. on (Month) (Dey) wo 


&. DATE OF BIRTH 


13, FATHER’S NAME y 
J r ughert 


15, Was Meet po init ae ARMED Ly ath 16. SoctaL SEcURITY No. 
‘es, no, or unknown) | ( poets Rive ia oF lates of 216-07-6274 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
fe popiemmemetc cause G cri Pinntof 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the sbove cause 


atating the underlying cause iast ie. I 
1. OTHER SIGNIFICANT CONDITIONS” a 


Conditions contributing to the death but not = ~~ 
related to the disease or condition causing death. 


14. MOTHER’S MAIDEN NAME 


‘Minnie E. Craver ~ 
17. INFORMANT AND ADDRESS 


_Mrs. Mildred Daugherty New Midway 


INTERVAL 
Onset AND DBATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


h 


21. ACCIDENT (Specify) Gee (Home, farm, factory, street, 
SUICIDE 


bldg, ete.; 
HOMICIDE ya fNguRY oe. 


TIME (Month) (Day) (Year) (Hour) | feats anes OCCURRED 
OF at Not While 
‘ork At work 1) 


22, I hereby certify that I attended the deceased from.&/% 
Gj , 19.58: and that death occurred at... 


aoa title) 


H 
ri HOW DID INJURY OCCUR? 


| 20, AUTOPSY? 


Ye OO NoOD 


(CITY OR TOWN) (COUNTY) (STATE) 


24. FUNERAL DIRECTOR 


y r Son  Thurmont ML 


@ ¢ 
xe @ 


IN- RESERVED FOR BINDI 


cal 


2 


= 


MARG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


Film#G165 Item 2 4/27/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOBE, ry 3 6 1 9, 


3617 CERTIFICATE OF DEATH » eg. pit Nod 


I. PLACE OF DEATH: =; 2. USUAL RESIDENCE GIOME) OF DE EASED: 


COUNTY Frederick MARYLAND STATE f, + COUNTY ¥ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ore (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ,, d feh 
soon “Frederick _// 20 Hears | "ae —bhbbbbhbl/ Baltimore 3-0! 
HOSPITAL OR STREET (Hf rural give location) 


INSTITUTION OR ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS = .0.0.F. Home MAAYA) Ho/ 4412 Groveland Ave- 
3. NAME OF (First) “(Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ce) * 
tee ee LAURA ISABELL PINNEGAN OF: April 20, 1» 5b 
5. SEX: 6. coer OR 7. SINGES, M .. 8 DATE OF BIRTH: 24 HRS. 
ACE WIDOWED, Min. 


9. AGE last birthday: Ir UNDER 1 YEAR | IP 
86 yet. | Days | He 


__ Female | White (Specify): Widow | July 17,1867 a 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Hongewi fe Home Maryland _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Lawson Downey Elizabeth Myers 4 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctIAL Security No.:] 17. INFORMANT & ADDRESS: 
‘Ypu, no, or unk.)| (If Yes, give war or dates of 
A Mio: Se No. None I.0.0.F. Home Records,Frederick, Maryland __ 
18. MEDICAL CERTIFICATION Interval «Betweahl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
42 of 
Immediate cause 


Anteecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


3 0 8.4) RAE 
pea BIR st ee = eet arts mae eee 4 


(ec) 


i]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| vex) NoKK. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY eae = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR 2 
OF While at Not While 
INJURY m.__| Work At Work (] 


9., 19. Of, that I last saw the deceased 
. from the causes and on the date stated above. 


22. Thereby certify that I attended the deceased from J 


alive on LPr19.S 45 fej that death occurred at 7. 


SIGNATU: (Degree or title) “ADDRESS DATE SIGNED 
j 7h). M.D. Fredemick, Maryland ,/20/1 oh 
23. BURIAL, toeeit _ | DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) State) 
pecily, 
Ivy Hill Cemetery 


Laurel, Maryland —— 


‘NATURE 24, FUNERAL DIRECTOR 
ok _|M,. R. Etchison & Son, Frdderick, Maryland _. 


Daa STRAE BY mil 


3 "A Nvayng 


SOI ee Udy 


Wacoal 


@ ® 


MARGIN RESERVED FOR BINDING 


MARYLAND 3649 + Greve peel Be ave 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1 [oe Teg DEATH: 2. ava RESIDENCE (HOME) OF RCRADE Dy 
‘A’ 
pee egersek ea | CCCs 
one (If outaide corporate write RU! NGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest to} d is place) OR S< 
SOWN TOWN ? 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR \y ADDRESS 
STREET ADDRESS \ 
3. NAME OF (First) idle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Howard Ww. Fr eeze peatu April 26 19. 
5. SEX 6. COLOR OR RACE (REISE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Ee sere pee bre. 
. font ays | Hours 5 
Male hite (Seay) WLdowead Nich. 8th. 188 Im | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done during moat of working !ife, even If retired) | 01 
= Raa —__—_ CH'Eusiness . 
13. FA ME 14, MOTIIER’S MAIDEN NAME 
Wm. H. Freeze 
15. Was DecrasED Ever IN U.S. ARMED Forces? | 16. SoctaL SEcURITY No. 7. INFORMANT AND RESS 
| gaa tents) EL Yeneamsve Wee OF dates of fis ohn Freeze hurmont. MD 


iNo 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cc iret diacare.. Senacntrs, oncebierann 


Antecedent cause(s) 


INTERVAL BETWEEN 
Onset AND DEaTH 


be 


Diseases or conditions, if any, 


(b).... Fee Rage F eee . ae 

giving rise to the above cause 

Stating the underlying cause last sb 4 JL FI as stock me 0, zt 6 

Il. OTHER SIGNIFICANT CONDITION: ha aie t 7 ji aga | eae 4 agers 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
; THA, Yes No 
Hi. ACCIDENT (Specify) BEACE (Home, farm, factory, sree, | (CITY OR TOWN) (COUNTY) TATE) 
3 ofhee a t 
HOMICIDE Woo, INJURY Ei 
TIME (Monti) (Day) (Veer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF bi ae at Not While 
INJURY ‘At work 


alive on..\A 
SIGNATURE) 


LOCATION (City, town, or cor 


wen AME OF meen SRY OR CREMATORY 
lpr .2 wal lue Ridge Cem. Thurmont. 


SRAL, DIRECTOR 
. Creager & Son. Thurmon 


(State) 


Md. 


Abe 


23. BURIAL, CREM. 
ent 


"SA qvaund 
e 


@ 2), 


5 GIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


¢ (-), 


VS. Al5 


hvogt 


please write the causes of death clearly and legibly. 


Hy important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3618 


36 4Q CERTIFICATE OF DEATH Reg. Dist. No. é a me 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
- rederick 
county Frederick MARYLAND state Marylan COUNTY 


CITY (If outside egress limits, write RURAL| LENGTH OF STAY CITY (If outside a limits, write RURAL and a ag town) 


fownhuP es Le “i tsbure, xX ? We re oS TOWN Rural Emmitsburg, Md. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS * 
STREET ADDRESS Emmit sburg, R.D.# Th Emmitsburg, RD. 1 

3. NAME OF ~ (Rirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


thee min) William Cleveland Eyler DEATH A Pr 1314 


5. SEX: cp corer OR 7. SINGLE, ae 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Ei IDOWED, DIVORCED, Months| Days | Hours | Min. 
Male Nhite Grey) PyoreedEab. 4, 1883 71 ove. *| | 
“Wa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i i COUNTRY? 
even if retired): To bop Jeneral Labor] Emmitsbure, Md. oDe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Eyler Margaret S. Eyler 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: RD. # 
oy; , no, or unk.)| (If Yes, give war or dates of : 
f: 0 service) 219-05-0509 mitsburg, Md. 


18 MEDICAL CERTIFICATION interval Rete eat 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a“ aod , 5, 
Immediate cause fa) A BELO AA. 0.0 
DUE TO 
Antecedent causes (5) . 
Disenses or conditions, if any, wy ArygAerd Ap... A epeanas 
giving rise Je 
stating the und DUE TO 
(¢) , a. 


Conditions contributing to the death but not 


1. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
ray | i. Yes) No) 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work [] At Work 0] 
22. I hereby certify that I attended the deceased from MOUS te. park... 19.5.4, that I last saw the deceased 


alive on Bhnch.. AL, 195.4., and that death gocurred at at. ¥. 2 ‘O5PM from the ie causes and on the date stated above. 


La TK, ‘Degree or title DATE SIGNED 
BURIAL, CREMATION, | DATE THEREOF SRE LOCA’ ON (City, to olf or aa tate) 
$4 : Md. 


 REMGV AL ety lapril Wes st View Em itsburg, Freder 


DATE REC Day BY LOCAL ta 24. FUNERAL DIRECTOR  ‘ ADDRESS 
j Fle =l PLY. Nn? ae ee: LhAgr Ymmitsburg, Ma, 
=a* —= a 


« Les ALLIROR 


- 


=) *, 
=) FOR BINDING 


MARG: 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


Film#G165 Item 2 4 
MAR 


8617 


1/27/94 enf 
YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


03619... 


CERTIFICATE OF DEATH » ken thee RE 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY Frederick MARYLAND STATE FM __ COUNTY rf 


guy (If outside corporate limits, write RURAL 


and give nearest town) {in this place) 


LENGTH OF STAY 


Oe {If outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Frederick il 20 Kears rar Bhbhbbbhbt/ Baltimore } a 
Fest On ue (If rural give lecation) 
DDRES: 
STREET ADDRESS —,0.0.F. Home NAVA Al / ohb/_4412 Groveland Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: OF - 
(Type or Print) LAURA TSABELL FINNEGAN beats: April 20, 1 Sh 
5. SEX: 6. eae OR 7. SINGEH, M. 8. DATE OF BIRTH: 9, AGE last birthday:|1F UNDER 1 YEAR fi UNDER 24 HRS. 
WIDOWED, 4 A Months; Days | Hours | Min. 
Female | White (Specify): Widow | |July 17,1867 B69 ee eal 
E- 2 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hougerri fe Home Maryland _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Lawson Dormey Elizabeth Myers 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socian Security No.: 


None 


17, INFORMANT & ADDRESS: 


I.0.0.F. Home Records,Frederick, Maryland _ 


‘Yes, no, or unk.) (If Yes, give war or dates of 
¥ No service) No 
18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


im fete uk 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Pao 


19a. 


DATE OF oo al 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) NoKK_ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE one bldg., ete.) {| 
HOMICIDE frau fa 
TIME (Month) (Day) (Year) (Hour) TERT OCCURED HOW Did INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 1 At Work 1 | ae 
22, I hereby certify that I attended the deceased from 1....-..d.7.., K, to AO, 19. cy, that I last saw the deceased 
alive on wth eh GP 19.47f and that death occurred at 72.00. .AsMe...., from the causes and on the date stated above. 
SIGNATURE = (Degree or title) ADDRESS DATE SIGNED 
: ; M.D. Fredemick, Maryland )/20/195h, 
23. BURIAL, Rey | Are eReOr, sok | NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, oF county) (State) 
pecily 7 
s A 22,195h Ivy Hill Cemetery » Taureiy | Maryland ——— 
DATE REC'D BY a | R AR’S SIGNATURE 24. FUNERAL DIRECTOR DDRESS 
\9sy Te M. R. Etchison & Son, Frdderick, Maryland __ 


3 "A NvINN 


Oamostl 


@ ® 


MARGIN RESERVED FOR BINDING 


MARYLAND 3649 * SPATE perth 0. HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND Sal ole COUNT ederick 


eas (If outside ornate Hmits, write R! Land | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest G this placc) OR y 

TOWN TOWN oN 

HOSPITAL OR 3 STREET if rural, give location) 

INSTITUTION OR \ ADDRESS 

STREET ADDRESS ras 
3. NAME OF (Firat) iddle (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) Howar we reeze DEATH ril 26 195 
&. SEX 6. COLOR OR RACE PRE MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday eperider: Ryan ane ress 

ays ours: le 

Male hite Gee WEESWER Mich. 8th.188 a seal | 

10a. USUAL OCCUPATION (Give kind of work wee Kinp oF Business on 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most of working life, even if retired) Own) 


ATE ME 


Wm. H. Freez 

16. Was Duceasep Ever IN U.S. ARMED Forces? 

(Yes, no, or unknown) | (If year, aire war or dates of 
service) 


14. MOTHER’S MAIDEN NAME 


16. SoctaL SecuRITY No. 


Ae) 


1. INFO! ANT AND 
Hohn’ reeze hurmont. MD 


|. MEDICAL CERTIFICATION InTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To” DEATH ONsET AND DEATH 
420.1 Pp 2S & eh Oar Oc pA renin. Qe Aden 
Immediate cause (a) sae ‘ st a 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


kag tyes derabes a ole | 6 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
G Tur, Ye O No D 
i. ACCIDENT ‘Gpeeily) PLAGE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) | 
HOMICIDE Yrs, INJURY : 
—TIME (Month) (Day) (Year) Giour) | INJURY OCCURRED — | How DID INJURY OCCUR? 
eee | Wallet Not While : 
INJURY m1 Work [At work , 


a SF, that I last saw the deceased 


alive on...\A 
SIGNATURE 


chi 
-- REC'D BY LOCAL | REGISTRAR’S & rd 
Ee AVL Isy aba f 


., from the causes and on the date stated Above. 
E, SI 


Ss MW : GNED 
ulrmaon nie = d ead Fi . 
AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co 


op Bane Ridge Cem. Thurmont. 


RE DIRECTOR 
yee 


fo E“treager & Son. Thurmont. MD 


s "A qvau na 
e 


1 


(2 DARGIN RESERVED FOR BINDING 


é 


PLEASE WRITE PLAINLY, 


oD 
wm 
16 
< 
a 
= 
a] 
> 


em of information oni ‘A These 


ct 


it 


FADING INK, Supply every it 
hysicians: please write the causes of death clearly and legibly, 


cf 


impo’ 


cially 


age is espe 


38656 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R634. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./4%.0..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FREDERICK MARYLAND sate MARYLEND county FREDERICK 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY oey (If outside corporate limita write RURAL and give nearest town) 


OR and give nearest town) in this place) 
TO Woods tire TOWN Woops BoR a al 
HOSPITAL OR ‘J STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MELVIN GORGE GIL BERT | peamn APRIL, 2a, Sy 
qt — 
5. SEX: 6. Cn OR qe Tinga, piven, 8 DATE OF BIRTH: 9. AGE last birthday:| mF UNDER I YEAR | IF UNDER 24 HRS. 
a je se 
MALE WHITE (Specify)? SIN Ss) a 3//727 AT ora, | Months] Dave | oor | Min. 


10a. USUAL acsurerrae (Give eind of 
work done ae Rl Pe work life, 
even if retired): 

13. FATHER’S ae 


‘RAYMOND 5. CILBERT 


ESTA M. Eyter 
15. Was Deczasep Ever IN U.S. ARMED FORCES ?| Jo.: . : 
A (Yes, a 6 unk.)| (If Yes, give war or dates of aE SecA Sacer yl a Lae eee 


Z service) 214 ~/6-Jigs |FATHER- sAME ADDRES | 


18. MEDICAL CERTIFICATION 


10b. ND SL BUSINE:! ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


‘DUSTRY: 
CONSTRUCT IO RS ARYL AnD shies 


14, MOTHER'S MAIDEN NAME: 


InTeRvVAL Between 
I. 1. DISEASES oR ee” DIRECTLY LEADING TO DEATH: ovate sadbomaaaie: 
Tikmeliase aaad ou ane ol OV.ND. OF. GEST. of. ABDOMEN)... LNT... 

Tt 


Antecedent cause(s) 
Sbskabdelee aPNPOME IE Bip. TAD eosin tcascras nnn densdhernaninnignnrtlgaatn nines 
giving rise to the above cause DUE TO 
stating underlying cause _last 


(c} 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


i ITION CAUSING DEATH. _...... 
19a. DATE OF ssa 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


| Yes Nop 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) / » (State) 


PRIMARY CONTRIBUTING OF treet, office bldg., ete. 4 
CAUSE OF DEATH. 2 INJURY. ifs Ae : WOOCYDSBaRo— FEREdDARICIc mp. 
2d. TIME (Month) (Day) (Fear) cry 2le. INJURY OCCURRED / | 2if, HOW DID INJURY OCCUR? 


fwsury 4-29-1454 ec aera SHeT SELF WITH  J2GA. SfoTéUN 


work 1) at_work 
22. I hereby certify that I took Mikes of the remains described above, held an Autopsy 1), Inspection Wy, Inquiry 0, and 


find that death resulted from: Natural causes [1], Accident 1, Suicide % Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
AMAA, M.D. ASSISTANT MEDICAL EXAM. Y-212- 


NAME OF CEMETERY OR-GREMATORE- | LOCATION (City, town, or county) (State) 


| 24, FUNERAL DIRECTOR ADDRESS: 
oY C . Parte Walheranhle ; nao. 
~~ (8 sae eee jf = = = 


23. BURIAL, CREMATION, 


DA’ 
REMOVAL (Specify) | 


DATE REC’D BY LOCAL 


A MLAs Sy. 


TLtem iar rim Ges - St29 uy 2. 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3622 


x. ‘ YWRTT I mye I Te 
2618 CERTIFICATE OF DEATH nti tlie: See 
I. PLACE OF DEATH: = 2. USUAL RESIDENCE = ae ka 
county Frederick MARYLAND STATE North Cavolina (couNnTy :- Lenoir, .. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, Write RURAL ¥ give neato in) 
¢ OR and give nearest town) (in this place) OR 
Frederick ! Days Sceuied Kinston OX-F 
HOSPITAL OR 7 STREET (if rural give at 
INSTITUTION OF O ADDRESS 
~ PT ADDRESS Frederick Memorial Hospital ___109 West Lenoir Aventie vw 
3. Be oe (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ JACOB MORRIS GLICK Beams: April 20, 5h 
5. SEX: 7. SENGDE, JEARRIBD, 8 DATE OF BIRTH: 9. AGE last birthday 


6. COLOR OR 
RACE: WIDOWED, 


:]IF UNDER 1 vepR] IF UNDER 24 HRS. 
Months | Days f Hours | Min. 
68? yr 


DIVOREED,— 
Male White (Specify): Widower | Unknorn 
“Téa. USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Unknown unknown unfnorn Lite 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: rs 
Unknown Unknown 


15 Was Deceasep Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


No service) No 


16. SoctaL Security No.;] 17. INFORMANT & ADDRESS: 603 Biges Avenue, 


None Charles A. Glick, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


§ 70-2 


Interval Between 


+ p , . Onsep And Death 


Immediate cause (8) rood 

DUE TO 
Antecedent causes (s) " 
Diseases or conditlons, if any, (by 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


UNFADING INK. Supply every item of information carefully. Th’ 


{ARGIN RESERVED FOR BINDING 


OTH! SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I5b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes (XWWoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE , office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED © HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (J) At Work 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from A e->, 199. %5 that I last saw the deceased 
alive'on (¥f24K 2 19. SY, and that death occurréd at . “22s :20..PMefrém the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 

t ot Frederick, Maryland 4 /21/195h_ 
3. BERET, CHEAECEFON, | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i 
Remon Apr» 3 Kinston, North Carolina ____ 
s 24. FUNERAL DIRECTOR ‘ADDRESS 


PLEASE WRITE PLAINLY, \ 


DATE REC'D BY LOCAL} 
REGISTRAR 9 


land. 


R. Etchison & Son, Frederick, 


VS. A15 


3A Avaand 


vol Be Ud 


WstAgs 


—_ 


o 
ra 
€& 
i=) 
Z 
rel 
=) 
CJ 
(s) 
4 
a 
a 
> 
(3 
a 
NQ 
i 
ee 
a 
| 
oS 
ee 
< 
= 


2 


UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


, 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, uty 3623 


8651 


CERTIFICATE 


OF DEATH Reg. Dist. Ae iil 


I. PLACE OF DEATH: 


Sue ; MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE __}¥, __COUNTY Frederick. 


eeey (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) Bie 


(in this place) 
7 Years 


oe (If outside corporate limits, write RURAL and give nearest town) 


TOWN Dickerson _-* 


TOWN Dickerson 
Post Office Pox xX 


STREET (If rural give focation) 


ADDRESS 
Post Office Box 


HOSPITAL OR 
3. NAME OF i Middl 
DECEASED: uBisst) (Migd ey 


INSTITUTION OR 
(Type or Print) DELLA BELL 


(Year) 


ry 5h 


4. DATE (Month) (Day) 


(Lest) DA 
pkatu: April 1, 1° 


GRIMES 


STREET ADDRESS 
5. SEX: 6. cores OR 7. SINGLE, MaRtRTED: 
ACE: WIDOWED, 


BEVOREED, 
Female White Specify): Widow Jane 


8. DATE OF BIRTH: 


9. AGE last birthday :|1F UNDER 1 year 


Pa! 1870 8h; Months | Days 


1p UNDER 24 HRS. 
Hours | Min. 


yrs. 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Hoysework Home 


BIRTHPLACE t foreign countr: 12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or ig y): COUN 


Maryland _USA_ 


13. FATHER’S NAME: 
‘illiam Eyler 


1d. MOTHER'S MAIDEN NAME: 
Alice Gall 


15 Was Deceasep EvER IN U.S.ARMED Forces?| 16. Socrau Security No.:| 17. 


None 


Thomas C. Grimes, 


INFORMANT & ADDRESS: 
Dickerson, P. 0. Box, Md. 


(qs, no, or unk.}| (If Yes, give war or dates of 
No service) No 
“5 18. 


1. ieee % CONDITIONS DIRECTLY LEADING " eo DEATH 


dre Hot Lal, 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ea 


. DATE OF sisi, sm 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes C) NoMX 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) farm, ao street, 


PLACE (Home, 
OF Idg., etc.) 


pes 
INJU 


bn 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) "| BEURY OCCURED 


TIME (Month) 
OF hile at Not While 


INJURY m. | Work O At. Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fron//0-V../ 


alive o 
SIGNATU: 


mer ¥-1924., and that death occurred ate. 
ynie. oe af title) 


5 (ee 274, that I last saw the deceased 


4 et ee { 
betL0. : from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Damascus, 


M 
BURIAL, CREMASON, ‘ 
Specify) 
al 


as OF CEMETERY OR CREMATORY 


Maryland _)h/2/195h, 


| LOCATION (City, town, or county) (State) 


~~ DATE BAR | BY | ook 


FSPEE 1s 


Yeoh. 


A 3 Mount 0 Ceme 
REG GIST! A renoun Live cee) 


ie 


Frederick, Maryland.______ 
FUNERAL DIRECTOR = ADDRESS 


¥, R. Etchison & Son, Frederick, Maryland_ 


q- 


PLEASE WRITE PL. 


VS. A15A - 5-53 


information con (=) 


death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of it 


Supply every 
se write the causes of 


please 


ans 


L 
cially Important. Physic’ 


age is espe 


3619 03624 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...121......... 

I. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Frederick MARYLAND STATE Marvland county Frederick 

ciry ae, outetde eae aS write RURAL | LENGTH OF STAY ors (If outside corporate limits write RURAL and give nearest town) 

and give neares j (in this plac , 
Tears Aeaanniek ] | : town X Frederick -Rural R.F.D./2 
¥ 7 ; 7 

EMM GF, _ Frederick Nenorial —— re 

STREET ADDRESS Enroute to/Hospital Near Urbana 
3. Naan: (First) (Middle) (Last) 4. aes (Month) (Day) (Year) 

(Type or Print) CHURRLES RENRY HARMON | pram APRIL AA, »w SY 
6. SEX: 6. Coren OR My Ween bo: 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

MALE WHITE | Gram MARRIED Jan, 25, 1919 35 val aces nes | hole 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Laborer 
13, FATHER'S NAME: 


Charles R. Harmon 
15. Was Deceased Ever IN U.S. ARMED FoRCES?| 16, SoctaL Security No.: 


INDUSTRY: ie sche 
Farm Virginia 


14, MOTHER'S MAIDEN NAME: 
Catherine S. Ross 
17. INFORMANT & ADDRESS: 


10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
“a 


(Yes, no, or unk. )} (If Yes, give war or dates of : - - ins 
l Yes. /|sr Wwe 223=22~-0979 Charles R. Harmon, Frederick,&.F.).#2,Marvland 
18, MEDICAL CERTIFICATION Rar Te 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pile ee 
A : / , 
mk 3: cH ENORRBAGCE.ANO SHOCK ea BO ce 
DUE TO 
Antecedent cause(s) ' 
Dinmietes Seaaiaas vik shy. /e BUN... SHOT... WOYND 2 oO eee 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... ee, Ne eS ee ee Feet Re 
19, DATE OF OPERATION: | 18b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; 
a . | Yes} Noo] 
His, EXTERNAL CAUSE WAS | 21» BLACE (Home, farm, factory, | Bie. (City or town) (County) O  Gtatey 
3 3 5 z., ete., 
CAUSE OF DEATH. INJURY. “EPR EL 3 ERICK - FREDERICKH- MPp- 


21d. TIME (Month) (Day) (Year) Cray 2le. INJURY OCCURRED / | 21f. HOW DID INJURY OCCUR? 


ioury APRIL 2A, 1954 3pm] wont! Bence | | Stot owiTH 22 cAL. RIFLE 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Sg Inspection [], Inquiry [1], and 
find that death resulted from: Natural causes [], Accident 1], Suicide [], Homicide [], Undetermined cause yg, 


SIGNATURE Z CHIEF MEDICAL EXAMINER DATE SIGNED 
‘* DEPUTY MEDICAL EXAMINER 
AMAA M.D. ASSISTANT MEDICAL EXAM. Y-22-CY 
23. BURIAL, CREMATION, DAT! THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, bec) or county) (State) 
weirat Apr.26,195l| Frederick Memorial Park Frederick, Maryland 


ae REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL Rupee es 5 ? a Bae yabe! ha 
Fae ‘ M.R. Etchison & Son, Frederick, Vary 
sell ttre CELE a a 


$A nvaund 


post 2o udV 


Wars’ 


VS. AIBA - 5-53 


oS. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Film#Gl64 Item# 14 4/wpAstoont 93625 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nwo..131.......... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county REDERICK MARYLAND STATE ARY] AK! D couvry Feoberice 
GERD (IE outside corporate Himite, write RURAL [LENGTH OF STAY|| GEPE (If outelde corporate Timite write RURAL and give nearest town) 
Reon ROR — FREDERICKIK “SOY Es || Sew PuRAL - FREDERICK 
re. one ‘ih pret agi 
SIREBY ADDRESS [WTS 2. = to PE ILL Riee2- \WPE Hee 
3 NAME OF (Firat) (Middrey (Last) 4 Dare (Month) (Day) (Year) 
(Type or Print) ESTELLA KER PERT | DEATH BPR) ie Vi 210) Be 
5. SEX: 6. gover OR I gh Nee 8 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Penne | obi e|p | “MAP ASR Tey 7, Iq |e [sen Do | oe | 


10a. USUAL OCCUPATION (Give kind of 
work done during, most of work life, 
even if retired) HOME | ea 

13, FATHER'S NAME:, pw 
ARIWOR 7 WeRBeRT 


15. Was Deceasp Ever In U.S. ARMED Forces ?| : 
(Yes, no, or unk.)| (If Yes, give war or dates of | 16 Soca Szcuntry No.t 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign et) 12. pet OF WHAT 


ee Me MARY Laat D ok 


if, MOTHER'S MAIDEN NAME: 
unknown DIGGS 
17. INFORMANT & ADDRESS: 


Bou (Ne None Sov “WERMES YERBERT- SOME ADOKESS. 
18. MEDICAL CERTIFICATION , 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pba Pa 
= some SRONCKOPNEUM "S._ONYS 
Immediate cause (a)... I ONCMOPNEDM ie: 


DUE TO 
i 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 


Th ak ae mer = 
stating underlying cause last (4) AK TERIOSGLERONTC MeMLT DdDisetse 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ........... 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f hd x | YesD No 

2Ila, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc.- (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. NOK INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | ze, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work LJ at _work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection xi, Inquiry 0, and 
find that death resulted from: Natural causes PA, Accident [1], Suicide, Homicide [], Undetermined cause . 


SIGNATURE : CHIEF MEDICAL EXAMINER . DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
M. D. -f{L-S7 


ASSISTANT MEDICAL EXAM. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


THEREOF l 
9 Fopeland Cemetery Frederick, County 
TU 


DATE REC'D BY LOCAL REGISTRAR’S SIGN. 24, FUNERAL DIRECTOR ADDRESS 
Atgat Ad sy 1 ene M._R. Etchison & Son, Frederick, Maryland 


DA’ 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : | 


VS. A15A -5 - 53 


= 


The Correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1 ~= ) MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every item of information care’ 


PLEASE WRITE PLAINL 


MARYLAND i Se OF HEALTH—BALTIMORE, 18 “43 626 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......131.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry FREDERICK MARYLAND state MARYLAND county FREDERICK 
CFRX. (If outside corporate limits, write RURAL LENGTH OF STAY CH, (If outside corporate limits write RURAL and give,nearest town) 
OR and give nearest we (In thie place) OR / 
TOWN WEAR ER veERick X QEMVRS - Tews NEAR FREDERICK 
HOSPITAL OR STREET (If rural, give locatign) 
INSTHTUTIONOR, Rock WILL — HOKE MeLace|| APRESS Rock HILL — ome PLACE] 
3. BEG oe * (First) (Middle) (Last) 4 eed (Month) (Day) (Year) 
(Type or Print) Le Koy Gone) WOKE | peam APRIL il » 1 S54 
5. SEX: 


6. cone OR BR e 8 oo | 8 DATE OF BIRTH: 9. AGE last birthday: { mF UNDER ] YEAR | IF UNDER 24 HRS, 
MALE RAPA Te he (peat tf retieD MARCH 8, [5g Se ine [Henin “Days | | Bors | ns | mn. 
10a. oy Sie, ee (oe AT Ss Tob. cING ose OR 11, BIRTHPLACE (State or foreign oil 12. pee a WHAT 
wol jone_ durin; ost of work life, 1 
even if retired): SOIL DP ER | CONSTRUCTION | MARYLAN Dp USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
GG0RGE B- HOKE | CATKERING  BROSS 
F ven an ee ie ee Anmep Forces ?/ 16, Socal Securrry No.: | 17. INFORMANT & ADDRESS: 
ANG" [servies) 214-1h-6179 WIiEE - OLA VAIN Hoke - SEE Kove 
' 18. MEDICAL CERTIFICATION 


é INTERVAL Between 
1 beg in OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


ANFARCTION.| AY HRS 
DISEAS 


He Ov 
Immediate cause 


ae ha, wo. AERO Selgre Tic . MEME 


Diseases or conditions, If any, 
giving rise to the above cause DUE TO 
stating underlying cause last te . 


IL 0 ‘R SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. _.......... 


192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: " ie , 20. AUTOPSY? 
(é f Ye nok, 


21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [ or CONT: OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | Hoh ES 
INJURY. M.{ work [1] at work | (Vo 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Inquiry [, and 
find that death resulted from: Nepazel causes Accident [], Suicide, Homicide 0, an fetermined cause []. 
MEDICAL EXAMINE! 2 DATE SIGNED 


CHIEF 
DEPUTY. MEDICAL EXAMINER / 
M.D. ASSISTANT MEDICAL EXAM. 47 (-J 


23, BURIAL, Cane ‘TE THEREOF NAME/’OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec! = y - > Fi 
rae ‘ied Apr.1),19Sii Mount Olivet Cemetery Frederick, Maryland 


DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
stilt re A4yry eU Atte. ae M. R. Etchston & Son, | Frederick, Maryland 


_ .MARYLAND STATE DEPARTMENT OF HEALTH 03627 
3654 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. BBB ncnsnie 


he be DEATH: 2 er RESIDENCE (HOME) OF ee Anne 
2 Frederick /__ MARYLAND Maryland Rrundel 
gue (If outside corporate limits, write RU! and bar ho OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
gi t porn? n. a OR ; 
foun State Sanatorium, Md, S ||__town = 
HOSPITAL OR STREET (it rural, give location) 


Hauer os @Rvictor Cullen State Hosp. |_ Ps ¢ 


3. NAME OP (First) (Middle) (Last) oo “ee 
Urype or Pint) W: J Immi ch ir peat “4 ot 
ary COLOR OR RACE LG | * % RT : ; 
6. SE. le 6. Wi te AC. | "his iA. tay " 8. 8A! 5/1905 Ce 5. i on onthe | tad ficure| Min 


(Specify) 
102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF INESS OR RTHP tate or foreign country) ‘| CITIZEN oF WHAT 
done during most of working life, even if retired) Inpust] ymber ry. aH Country? 
13. rin ae | 14, MOTHER'S MAIDEN NAME 


Charles Immich Nellie Waters 


16, Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL SecuRITY No. | 17. INFORMANT saND ADDRESS 


¢ at no,gr unknown) es yes, give war or dates of Runt ¢ name unkn own 
18. MEDICAL CERTIFICATION 


INTERVAL BerweEN 
§, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bn 


a fo 


AR eee @_..Pulmonary tuberculosis 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_—...... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
1s. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
A 
l Yea Ne 


Zi. ACCIDENT Specily) BLACE (Fome ie factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blde., ete) 
HOMICIDE PNzur 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


0 While at Not While 
INJURY Work O At work 


2. I hereby certify that I attended the deceased from.. 1720/54 19), HF PAB AS, , that I last saw the deceased 
alive on LPS M4. 19. , and 7 Get occurred at 215. Mas m., from the causes and on the date stated above. 
SIGNATURE Atle) DATE SIGNED 
Pate 4, ’ State Sanatorium, Maryland. 4/7/54 
TEREO: 


23. BURIAL, CREMATION | DATE le se OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) CEdar Hill Cemetery Suitland,Maryland 


Pee 4/7/54 ee xa, ‘Jarthur Walters,254 Carroll St. ‘Takoma 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3629 
3620 CERTIFICATE OF DEATH  >* jee. vist, no! 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Frederick MARYLAND state Maryland ° county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY OR, {If outside corporate limits, write RURAL apd J give nearest town) 
OR and give nearest eee } {in this place) aa ay 


ederick // {Six months co5eN Frederick 


HOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR 20 ADDRESS 


STREET ADDRESS Frederick ,Memorial Hospital 66 Taney Apartments 


3. NAME OF i 4. DATE Month Day) (Year 
DECEASED: eis (Middle) ai ( RG ) 


___(ype or Print) MINNIE NETTIE DEATH: April 26 19 ky 


“6. SEX: $. COLOR OR =| 7. SINGLE, = 8. DATE ane BIRTII: 9, AGE last birthday :| Ir UNDER I YEAR) iF UNDER 24 HRS. 
RACE: YDORED, maton —t d ea aanehe Days | Hours | Min. 
Female White (Specify): “Widowed | February 11, 189 id 


Iéa. USUAL OCCUPATION..Give kind of 1¢b. KIND OF BUSINESS OR | I]. BIRFHPLACE = or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if relired): “Housewife Own Home Virginia _USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William A. Staubs ie Rech o> 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: “ 
‘ez, no, or unk.)| (If Yes, give war or dates of 


No pane! None + Robert _C. Harding—~236- A Nort 
18. MEDICAL aaenicaTioN ederick, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


60%, 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if 
giving rise to the above 
stating the underlying e: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YeQ NoO 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oped bldg., ete.) 
HOMICIDE fru 


Ud (Month) (Day) (Year) (Hour) "TRUURE OCCURED ah HOW DID INJURY OCCUR? 


ile at Not While 
INJURY mm. Wark Gh At Work 0 


ea 


bey THEREOF — | NANE OF CEMETERY OF E Lacock l Soa (City, or seer an 


lori 28 195)! Park Heights Cemetery eit = Maryland — 


ae i Se REGISTRAR'S SI ATURE 24. FUNERAL DIRECTOR 
alae 4 oe | Tinh aah C._E. Cline & Son---8 East Patrick Street 


Frederick, Maryland 


{Foecity) r 


Item 18 Film G166 5/1h/5) ams 
Xe MARYLAND STATE DEPARTMENT OF HEALTH 03629 
/ + 3 5 5 i 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Bri et Ree DEATH: a ora RESIDENCE (HOME) OF DECEASED- sion 
Frederick MARYLAND Maryland eee. 
CITY (if outside corporate limita, write See and 1 oo OF STAY cae (If outside corporate mits, write RURAL and give nearest pore? 


ibm SEE Sanatorium) \M So F'b Pye Pow Baltimore Yo s-U 


HOSPITAL tion) 
iNstiTUTION ORVA.CtOr Callen Sbate Hos ADDRESS 1739 EB. Pratt’ Street 
= Ra aes (First) (Middle) (Last) 4. pS (Month (Day). (Year) 
(Type or Print) Gustav Kemke | DEATH iW 3/ wit 
& DATE OF BIRTH b AGE birthday | If under rer if under 24 bra. 
aye 


6. SEX 6. COLOR OR RACE 
Male White | mpage ppiyaidebs |” °'T1 15/188 Pha |stoot | Bare [Hou] Min 


Toa. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINaSS OR | il. BERTHPLACE (State or foreign country) | “eo 12, Coney oF WHat 


information carefully. we 


done during most of workin es oye” red) |} INDUSTRY Retired Mar land, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Does not know. 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
Fee Naeot unknown) | (tyes give war or dates of ine | 1739 E. rack St. ‘ Bal te 4 Md. 
7 18. MEDICAL CERTIFICATION 
InTaavaL Berween 


~ I, DISEASES OR_ CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATE 


Oo2Xx wo... PAHO Oe /6f/ AMES Pulmonary tuberculosis | 7 months 


Immediate cause 
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Antecedent cause(s) 
Diseases or conditions, If any, —(b)---.... 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 18. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


Ss 
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oe 
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21. ACCIDENT Sais PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ones bidg., ete.) a 
HOMICIDE INJUR 5 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF ia ae Not White 
INJURY im At work 


is especially important. Physicians: p 


alive on..... TLOLDT.., , and that death occurred at.. 12 105. AaMerom the causes and on the date stated above. 
SIGNATORY ~ 2 } (Degree or title) DATE SIGNED 


b State bait or tei, Maryland. 4/5/54 


23. REMOVAL meaty) res Ki NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOV SL tspeclly B84, Schwartz's Cem, | b'Doanel} Stis Baltios¥d. 
‘DRESS. 


DATE a $ BY LOCAL | REG BaP x 24. FUNERAL DIRECTO) A 
REG. 4/5/54 DIppel Bros. 1800 E. Lombard St. 


PLEASE WRITE PLAINLY, 


Peltoe_ 


9 
Zz 
g 
a 
Zz 
iz 
(=) 
ee 
iS) 
Eo 
a 
= 
~ 
rs 
ay 
wn 
iI 
4 
4 
S 
& 
ey] 
tat 


MARYLAND 
3656 
CERTIFIC 


03630 


STATE DEPARTMETT OF HEALTH 


ATE OF yi 


Reg. Dist. Ni 


'Counry “™ Frederick 
MARYLAND 


CITY (If outside corporate limits, write RURAL and ie. om OF STAY 


See give nearest town) T hur m ont x 


2 GevaL RES! ICE (HOME) OF DECEASED- 
STAT L J counr¥ rederick 


— 
aS (If outside corporate limits, write RURAL and give nearest town) 
's || Town Thurmont ~~ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


|. give location) 
ADDRESS 


NAME OF i (Middle) 
DECEASED 


(Last) | 4. DATE (Month) (Day) (Year) 


Lambert kara April 27 1954 


8 DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hrs. 
Months. | Days | Hours | Min. 


‘ ners 
D 
MY b 8 yre. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | II. BIRTHP! a et or foreign country) ae Citizen oF WHAT 


rive stock Heare, | OWH™Busines 

13. FATHER'S NAME — . | ce hae 
Marshall Lambert 

15. Was Deceasep Ever IN U.S. ARMED FORCES? 


ad negppests oes) | Ger give & 


vice) 


3s |New Windsog Carroll Co.Mb 


6. SOCIAL SECURITY No. 


teh 


14. MOTHER'S MAIDEN NAME 
Laura M. Smith 


17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


}, 
eee walise @).. 
Antecedent cause(s) 


Diseases or conditions, if any, 
tiving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO! 3° 3 


Conditions contributing to the death but not 
related to the disesse or condition causing death. 


ONsET AND DEATH 


19a. as 2 OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. Ee ay (Specify) PLACE (Home, farm, factory, atrest, } 
IDE OF office bldg., ete.) { 


UIC! i 
HOMICIDE he INJURY 
TIME (Month) (Day) (Year) (Hour) | wt pacer: OCCURRED 


fNURY Wore o 
22. I hereby eertify that I attended the deceased fro: 


alive on. 
SIGNATU (Degree or title) 


23. BURIAL, ers 
MOVAL (Specify) 


lot While 

At work 0 
fin le, By 199.F, 
ag. 199. , and that death occurred at. 


ADDRESS 


| 20. AUTOPSY? 


Yes OO No O 


(CIFY OR TOWN) (COUNTY) (STATE) 


"| HOW DID INJURY OCCUR? 


19% that I last saw the deceased 
6545 AGM, from the causes and on the date ated Oe 


= 


—_ 


\__AMARGIN RESERVED FOR BINDING 


Vg 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


3) 


-° 93631 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


@ 3 6 5) v 2411 N. Charles Street, Baltimore P 
CERTIFICATE OF DEATH Reg. Dist. No.....3. 
*. PLAGE OF DEAT SSCS 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Fr ed eri c k MARYLAND STATE Ma COUNTY f r ed & 


tT (If outside corporate limits, write RURAL aT | LENGTH OF STAY aati outside corporate limits, write ae and give nearest town) 


Seaton tor) = Frederick {iy Oe Peis || Soww Thurmont. 
HOSPITAL OR STREET (i rural, give location) 


A 
pupa ON Oe Emergency Hospital ADDRESS 
- 3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Harry Theadore Lawrence | oF nApril 9th. bh 


SE. 6. COLOR OR RACE | 1.8 E, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ome pe eunear ae bre. 
7} Whi Wispec Mt; o pried 13 I 8 8 2 | ZI as ‘ont! | ays ve Min. 
» USUAL OCCUPATION {Give kind onvaie eee or BUSINESS on | 11. BLRTHPLACE (State or foreign country) 12, CivizeN ov WHAT 
ir INDUSTR' i b 
a te eae) eraedr W.MR Re Tanney town Fredk. Co. STS A 


14. MOTHER'S MAIDEN NAME 
dferome Lawrence | 


Rachael Sowers 
15. Was Daceasep Ever IN U.S. Agazp Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
AYes, no, ar unknown) [at yeu give war af dates of 
pte 05-10- 
wo 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES QR CONDITIONS DIRECTLY LEADING TO ie ONSET AND DEATH 
MMS pe CZ 
Immediate cause (a)... ae " wk (cca ce iz 
Antecedent cause(s) 
Diseases or conditions, if any, (b).......7. / 
giving rise to the above cause 


stating the underlying cause last 


{e) Aid ae j 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or oes causing death. 
19a. DATE OF iain op 19b. MAJOR Som OF OPERATI PS 20. AUTOPSY? 


21. ACCIDENT 5 “Al PLACE (Home, ee ctory, street, {CITY OR TOWN: ‘COUNTY) 
SUICIDE = OF ~ office bldg. ets.) D K 7 ate 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
y lig at Not While 
INJURY ‘Work k 
22. I hereby certify that I attended the deceased front (eet. a2, 95.7, to eee, 19.87% that T last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.t4 
SIGNAT! 


Ga ca; hie that death occurred at.. Ce m., from the causes and on the date im abov 
TE 


(Degree > A DD; 
: es AA DD - =e 
DATE TE EOF AME OF Biase OR CREMATORY 


1) Apr »12 1954 Blue Ri cee c=. hurmont Fredk bo 3 


DATE ai D BY LOCAL ike TR "S SIGNATUR| .) FUNERAL DIRECTOR Ss 
\4 cyt | “¥ ae -L.Creager & Son. ae MD 


. 


23. BURIAL, 


wat 


VS. A15 


BINDING 


: FOR 


MARGIN RESERVE 


ect. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193632 
362] CERTIFICATE Ok) DEATH ' te. aye ONES ele 


1. PLACE OF DEATH: 5 EF ; 


ES THOME) OF DECEASED 
Eos Maryland __county Frederick 


COUNTY Frederick MARYLAND 92} 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) E (in this place) . OR / 
Frederick. Years _|.javert® Frederick // : 
HOSPITAL OR STREET (ft ara give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 722 North Market Street 722 North Market Street 
3. NAME OF {First} (Middle) (Last) 4. DATE (Month) (Day) aan 
DECEASED; ~ + 
(Type or Print) GROVER CLEVE LANT LEVIS peatn:; April 17, 1» 5h 
5. SEX: 6. goreR OR 7. pists a MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday ;| IF UNDER I year |ir UNDER 24 HRS. 
3 Months; Days | Hours Min. 
Male | White fede Marea ots .28,. 1892 62 arm, | Monthy) = sag 
“10a. USUAL OCCUPATION. Give kind of 10b. Bag on BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work soe Ga most of working life, IND COUNTRY? 
oven if retired): Laborer City of Sredévtck Marviand 2 USE. 
13. FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 


: 7 : 


Kuhn - 
INF ADDRESS: 
15 Was Deceasen Ever IN U.S.ARMED Forces? 17. INFORMANT & Ss 722 North Market Street, 


(It Yes, give war or dates of 
WS Se over Cs Lewis, Frederick, Maryland 


(Yes, no, or unk.) ; 
No 2, 215=1);-1842 Mrs. _Gr 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY tex 


2.04 


Immediate cause (a) . 
DUE TO 


16. SocIAL Security No.: 


Interval Between 


G TO DEATH Onset ind Death 


Antecedent causes (5) 
Diseases or conditions, if any, (by 
giving rise to the above cause ti 
stating the underlying cause iast. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “ar 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| ; vent) NokKK_ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftiee bldg., ‘ete.) | 
HOMICIDE PNoUR ——4 — 
TIME (Month) (Day) (Year) (Hour) MATa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from f> ae 
os 
ge ale 


TO? 1999 that I last saw the deceased 


Y¥, and that death occurred at Mérom the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


alive on .. 
SIGNATUR 


peeity) | 


ibe Bope-+ Ceme Woodsboro, Maryland 


AA: ga, LPacuryre hr. M.D. Frederick,} faryland LAS/1 95h 
23. BEES CREMAFION, | DATE THERYOF NAME OF CEMETERY OR CREMATORY | LO ATG (City, town, or county) ‘Slate: 


4 DATE. REC'D BY | REGISTRAR'S SI 3 24. FUNERAL DIRECTOR ADDRESS 
abel \Gs-y4 UU Sa. ead Ly Me oety 5s M. R. Etchison & Son, Frederick, ryland_ 


SA Nvaung _ 
Sol Tg dy 


Ny , 
Ue] aot 


03633 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ % ; 3 5 2 5 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... A.V can 
PEACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND STATE Maryland COUNT Fpederick 


CITY (If outside corporate limits, write RURAL and 


OR i tt z { 
aamene 1" Bestest town) Frederick Lf 


HOSPITAL OR 


i ok ke era outside corporate limite, write RURAL and give geazest town) 
oO Town Braddock Heights ~ M4. Dd 


STREET (if rural, give iocation) 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


INSTITUTION OR , ADDRESS 
STREET ADDRESS Frederick Memorial Hospital Box 1 
“3. NAME OF (Firat) (Middle) Canat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Typeor Print) Margaret Coe Lockwood | peatu April 19 a 
5. SEX 6. COLOR OR RACE [*w 7 Sot, MARRIED, | $. DATE OF BIRTH 9. AGE lant birthday | It under 1 =e funder 24 bre. 
Month 
Female White ee Marea” | 221-190), bes | | vee ie 
be Cee maaan is ov ail coe ae Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crtrzgn or WHat 
lone most of ing life, even if retirs NDU; oe 
“Housewife Gin _Home Missouri GSA 


13. FATHERS NAME | 14. MOTHER'S MAIDEN NAME 
Herbert W. Coe Ruth Page 


BS: Was zrecEAeeD ite we ARMED eee 186. SocraL Security No. Pee ag AND ADDRESS 

es, give war a of - 

Seay oadaplll ahaa Hone 275-2>-WPIkS Bawin He Lockwood-Braddock Hgts.,3 
Fi 18 MEDICAL CERTIFICATION 


“I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae 
LL. Corentur fend 
eT (a)... KA 


Antecedent cause(s) L 
Diseases or conditions, ifany, (b).._.... f/.( e+ 


2GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


8 giving rise to the above cause >. a t Saas 
3 stating the underlying cause last, rruotle y 
e ©) Z “t 
4 -) fi, OTHER SIGNIFICANT CONDITIONS 
Pe Conditions contributing to the death but not 
rr 3 Telated to the disease or condition causing death. 
8 ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ry) 
5 (Ly Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY) TAT! 
g SUICIDE, ! OF ~ office bidg., ete. : ” Le 3 
al HOMICIDE INJURY i 
Db TIME (Month) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? 
= 6 leat Not While 
‘So INJURY “Wok ia} At work 
a 
& 
2B 


at I attended the deceased from J)/, a. 


alive on..W\j/KWM./ /. seine 3 
SIG NATUR 


22. I hereby certify 


DATE REC'D BY LOCAL 


Cah Vary |S 


VS. A1S 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legiblyS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03634 
8623 CERTIFICATE OF DEATH  - jeg. dist. No. BL. 


1. PLACE OF DEATH: i . USUAL RESIDENCE (HOME) OF DECEASED =. 


county Frederick MARYLAND stave __ Maryland : county’ ey Friederick. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 


. Tew s 

Frederick Hi h Days Frederick __/f _ 
NOSPITAL OR 2 } STREET (If rural give location) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS Frederick Memarial Hospital | ___16 East Fifth Street _ 


3. NAME OF Middle’ Last 4.DATE (Month) (Day) 
NAME OFS (First) ( ) (Last) A 


OF 
(Tyne or Print) _ JAMES RAYMOND LOY DEATH: i dy _19 S) 
5. SEX: 6. Ce OR 7. SINGLE, MARRTED. 8. DATE OF BIRTH: 9. AGE last birthday :| [F under 1 YAAR IF UNDER 24 HRS. 
F WIDOWED, DIVORCED, Months Days | Hours | Min. 
Male White Greeity): Widower | June 13, 1886 67 ose 


“T0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Ke 
rdman Lumber Compan: Maryland i 
13. FATHER’S NAME: = a my 14. MOTHER'S MAIDEN NAME: 

Isiah N. Loy Mary Perry_ 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & : aDHEaE 
Oris no, or unk.)| (If Yes, give war or dates of 16 East Fifth Street, 


Bag Aa IC 21-10-1358 _|Miss Charlotte Loy, Frederick, Maryland 
18. MEDICAL CERTIFICATION Interval uneiweat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


isch a cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YeiKK Noo 
a. ACCIDENT (Specify) PLACE (Hiome, farm, factory. streets] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |¢ OF orey Ofer bide. ete.) 


HOMICIDE 
ape (Month) (Day) (Year) (Hour) | Whe at Cer hile | HOW DID INJURY OCCUR? 


ile at Not 
INJURY m Work (9 At Work 0) 


22, I hereby certify that I attended the deceased fron Praaet3 ode), 0 pk 195¥, that I last saw the deceased 


e an: 3,1 5 ..And d on the date stated above. 
alveron 9.93%, and that death occurred at S3h5 AM... from the causes and on the date stated abo 


M.D. Frederick, Maryland fs /1g 2 
| NAME OF CEMETERY OR CREMATORY | LO! ATION (City, town, or =" y (State! 
Mount Olivet Canetery Frederick, Mary. + 
'UNERAL DIREC’ ADDRESS 


24, STOR 


M._R. Etchison & Son, Frederick,—Maryland—= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


7 


PLEASE WRITE PLAINLY, 


VS. ALS 


e correct age 


information carefully. 


pply every item of 


ally important. Physicians: please write the causes of death clearly and 


legibly. 


is especit 


MARYLAND STATE DEPARTMENT OF HEALTH 03635 


3 ; 58 2411 N. Charles Street, Baltimore 
& 
CERTIFICATE OF DEATH Reg. Dist. i 
1. PLACE OF DEATH: = UstaL RESIDENCE (HOME) OF DECEASED: 
ee Frederick MARYLAND E Ma), COUNTY Frederick 
Sa a ee oral | GITY (i outside corporate limite, write RURAL and give nearest town) 
OR given » is place) 


town) OR . i. VJ 
TOWN Bue Hidge Summit ey ears Town Bihue Ridge Summit _\ 
HOSPITAL 0} STREET if rural, give locatioa) 
10N OR DDR! 
INSTITUTION OR, P.O, Blue Ridge Summit, Pa.)|| ADDRESS pa, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 


Crope te Print) Palmer Jenkins McCloskey ouiaw id 19 DA 
6. SEX 6. COLOR OR RACE 7. SINGLE, a EBEvOR GED, DATE OF BIRT) 9. AG birthday | If aa t If under 24 hra, 
male white | WibOwebnpimomee. | Aug.6,1880, |” “GT [Monts] Bare [Hour] Min 
10a. USUAL OCCUPATION (Give kiod of work | 10b. KinD or Businmss om | 11. BIRTHPLACE (State or foreign a 42, Crmzen or Waat 
e during most of working fife, even if retired) 3 | TAX? 
k Haven, _P. oooh. 


13. FATHER’S NAME 14, MOTHER'S DEN NAME 
Franklin P, McCloske | Jennie L. Polen 


16. Was Deckasen Even IN U.S. ARMED Forces? | 16. SociaL Sucunity No. ; INFORMANT AND ADDRE! 

[og or psnory)'| (If yes, give war or dates of He 
jpervice): 4 

ericay 18. MEDICAL CERTIFICATION 

ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ioe. / 
Immediate cause @). ali Ox Hus tyme. F ete 


Antecedent cause(s) 

Diseases or cooditions, if any,  (b) __... 
giving rise to the above cause 

stating the underlying cause last 


©) J 
Tl. OTHER SIGNIFICANT CONDITIONS a 
Wnt 


Conditions contributing to the death but not 
related to the disease or conditioo causing death, 


19a. DATE OF tee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
D | | 


Ye QO No 
21. Saas (Specify) eo (Home, farm, ‘eae street, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ets.) 
HOMICIDE fusury 
TIME (Mooth) (Day) (Year) (Hour) INIURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work At work 
22. I hereby certify that I attended the deceased from.. 
alive on. YG oocy SE 


SIGNATURE, 7 (Degreo or title) i 
<7 Cobash 4. Ah ey HD. zh, 3 


23. HEMQVAL CREMATION 


rapes 


ine DATE THEREOF NAME OF CEMETERY OR CRE! ; 
Arlington National 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
624 CERTIFICATE OF DEATH Reg. )3 36 s 
PLACE OF DEATH: ; 2. USUAL RESIDENCE (OME) OF DECEASED: 


county _ Frederick MARYLAND state _ Maryland county Frederick 
CITY (If outside corporate limite, Wt RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and wippnegrest town) es this place) 
rederick o"Wears aor Frederick Pons 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR LO ADDRESS 
1.0.0.F. Home 


age is especia 


2 
Go 
& 
eS 
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cy 
b 
m 
s 
o 
3 
s 
on) 
8 
o 
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“4 
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STREET ADDRESS I.0.0.F. Home 
3. NAME OF (First) (ntiddle) (Last) : ie DATE (Month) (Day) (Year) 


(hoe sient) FRANK METO Bkarm: April 13, ___1 


&. SEX: 6. COLOR OR i » MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I mo UNDER 24 HRS, 
RACE: 


SWED, A Fran] ee] Days | Hours | Min. 
Male White (Specify): Married | Aug. 17, 1875 78 pied 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer Bakery Italy : USA _ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Frank Meto Carolyn Regina 
15 WAS DECEASED Ever IN U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


pipe ae or unk.) (It Yer, sive war or deter of ' 
1.0.0.F. Home Records,Frederick, Maryland 


No eis Lae od None 
18. MEDICAL CERTIFICATION Notetvat etweenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LAO. BP etenery Qatewtra lt 


Immediate cause 


Antecedent causes (s) 

Diseases or eongpiens if any, (b) . 
giving rise to le asbeve cause 

stating the underlying cause Iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION “20, AUTOPSY f 


Yes] No WZ 


21. ACCIDENT * (Specify) or ot (Home, farm, factory, <7] {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJUR' 


ane (Month) (Day) (Year) (Hour) Bae OCCURED | TIOW DID INJURY OCCUR ? 


0 While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from wv? 3, 19% Re, that I last saw the deccased 


, 19%, and that death ae 2. Aske, cella causes and on the date stated above. 
Uo teams al wd at 2855, Alf, thom aaa 


23. CREMATION, | DATE TOF | Dre OF CEMETERY OR onewaroiy est at CK eat ea Tie town, or seen " (uae 


REMOVAT (Specify) 
HillcCrest Cemetery Federalsbure, Maryland .—§\ 
ms FUNERAL DIRECTOR 


DATE. Et iS LOCAL pee uIST: it ‘ 


SIGNATURE 
ou | LACAN a S _|_w.R. Etchison & Son, Frederick, Maryland 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
ii, CERTIFICATE OF DEATH Reg. Dist. No. / 3.2. 


1. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASE 


COUNTY Fh ders, MARYLAND state FPL COUNTY ey é 
CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and/Bve 5 ae wn in this place) OR : A 
TOWN On Dn x TOWN Ke Pee Mk d LA youre») 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) (Last) 4. gow | * DATE (Month) (Day) (Year) 
i Bab Girl Mitler ~ Z es 


(Type or Print) ir DEATH: pT 


6. COLOR OR by eRe Pat one = 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YeaR IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
aatite | Srecifs: afe Ath. - ak yrs. *| Wo 


ia. USUAL OCCUPATION. Give kind of] 10, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one ee most of working life, INDUSTRY: Ce. 
even re 4 


"fou Lt NAME: : 14. MOTHER'S MAIDEN NAME: 


15 Was ak I Eve IN U.S.ARMED Forces?| 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of = 


f, o— service)’ — = fA_k Millis F< Adhere, Pond. 


18. MEDICAL CERTIFICATION 


Interval Between 
Uh c OR CONDITIONS DIRECTLY LEADI, TO DEATH 


Onset And Death 


‘ 

mmediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(ec) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE yy oMice bide, ‘ete.) 
HOMICIDE fNyuR’ 


ae (Month) (Day) (Year) (Hour) rae OCCURED | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. Work (1) At Work 0 


22. I hereby certify that I attended the deceased from 4-2. ...,19S%, to &~ZY......, 1984, ‘that I last saw the deceased 
alive on ... : that death a pecutued at. fp Poker from the causes and on the date stated above. 


SIGNATURE DATE SIGNED 

ee 1 eee a Ltbteon _Y-2 8-84 

23. BURIAL, CREMATION, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 6 cy 5 DVixd 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. /PFUNERAL DIL 7 ADDRESS 
REGISTRAR ie? Fi 

QA Shalt At - saat ai Zz, re Ab, Tare) “/ LLG = 
= ae =e a A 


AM =e b= Sf d 
14-1423 KQbo 


Qm ° Ue 
ey . 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


@ correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE-IH3638 


gr 
SOOO cerns see acTaae: a 
4, 4 i) 4 
CERTIFICATE OF DEATH Ree. Dist No. / 3. Se 
I, PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Pighdiaceks MARYLAND stare PPL. COUNTY. ae 
CITY (It outside corporate Kimits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neargst town) 
OR ive nearest gown) in this place) OR 

TOWN 3 A TOWN Tha ; 
HOSPITAL OR f STREET (if rural give loeation) i 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4. DATE (Month) (Day) (Year) 


DEATH: vad 2 9TH 


3. NAME OF i 
DECEASED : Baby a , dine Dane 
f ak 


(Type or Print) pl 


5. SEX: 6. COLOR OR y. SINGLE, MARRIED. 
RACEs). 


8. DATE OF BIRTH: 9. AGE lIast birthday;:| IF uNprK J year |ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 5 in. 
(Specify): 4 ~-24- oy es [orton] Days | Hours | We 
0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR po BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lite, INDUSTRY: c 


Leas ap 


even if retii — 


INDU: 
a 
13. FATHER’S NAME: | 14. a ATTEN NAME: i 


15 WAS DECEASED EVER IN U.S.ARMED Forces?] 16. SociaL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of ae ” In: ”Z f, Py... /, i er & 


service) — 
18. MEDICAL CERTIFICATION 
Interval Between; 
I! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deaill 


Protatt. 


e 4 
Immediate cause (a) . 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


fc) 
II. OTHER SIGNIFICANT CONDITIONS ’ | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
& | Yes No@"" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [ At Work 0 —_ — 
22. I hereby certify that I attended the deceased from “7nd of... 19S, FARE =.., 198-Y, that I last saw the deceased 
alive on 1.0.00 0...) 19.0... and that death occurred at ... -4Or. Strom the causes and on the date stated above. 


SIGNATURE (Degree or title) i? ADDRES: DATE SIGNED ae 
ij % = 
2 mo be pd lite —_*f~25-S$ 
ql T 


|-W/44-4-2Y2 69 


7. BURIAL, CERRANION, | D ge z! Pr OF CEMETERY OR CREMA hf Pel (Gity, town, or county) tate) 

~~ DATE REC'D BY LOCAL Aaa oS ats NATURE 24. (FUNERAL DJRRETOR ie : "ADDRESS 
daxb= | cee z,_| Vrtdh Lovrn), 2d. 
Ha-xrb- TX : \ = pA PPh y 


36061 03 639 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FREPERIC\\K _ manviann sraTeMACY CAxp cory FRED ERICI< 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR aroe give. nearest town) Gn this place} 


OR 
vT_We tows THugMowT (were) 
HOSPITAL OR STREET (If rural, give location) 


Renee HEME (ord z heat Roe) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) "6 (Year) 


DECEASED: : a) OF ~ 
(Type or Print) SosAtl tOv\|seé MpLi ER DEATI Ae Rio 19 4 ¥ 
5. SEX: 6. cone OR Ln As ie 8 DATE OF BIRTH: |" AGE last birthday:| © UNDER 1 IF UNDER 24 ARS. 
PeMaALe UIE cme (Specify) 1 <2 a1 SA: iS IOS € ven, | Mopths| Dare | Hours [a Min. 
10, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign Le Te. Oe or wiat 
worl lone during mi of worl Bek ‘ M ARYC Q D | ‘ 4 


Se i. The ott j 


Aon 


even if retired): i 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Timez Re deri MiLLen_ MARY  Tenw KVOTT 
15. Was Decrease Ever In U.S. Arsen Forces?) 16, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
¢ fe aay (If Yes, give war or dates of 
(2a 


servce) ory Per |EATHER- Nene Tiverov_, 17.0 
18. MEDICAL CERTIFICATION I AL Se 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4, a) zy ONSET AND DpATH 
LO Ane 


ee vane gt eee... ed LUE 8 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B)------- 
giving rise to the above cause DUE TO 
stating underlying eause Inst (,, 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Ti 
ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ - 20. AUTOPSY? 
f Yes] No, 
2ia. EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2c. (City or town) (County) (State) — 
PRIMARY (J or CONTRIBUTING J] OF street, office bldg., ete., ‘ 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) oe UNGURY OCCURRED 1 21f. HOW DID INJURY OCCURT 


ply every item of informat: 


aS the causes of death clearly and legibly. 


: please 


S 
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WITH UNFADING INK. Su 
rtant. Physicians 


pene 


impo: 


hile at Not while 
INJURY. M. work 1) at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection PX Inquiry [, and 
find that death resulted from: Natural causes [1], Accident Suicide , Homicide, Undetermined cause 1. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
V of ry. ‘ DEPUTY MEDICAL EXAMINER * t , 
C7 an M.D. ASSISTANT MEDICAL EXAM, —O-4s 
33. BURIAL, CREMATION, | Gaze THEREOF | Niu OF CEMBTERY OR CREMATORY | LOCATION (Gig, town, ox gpunty) 77 State 
REMOVAL (Specify) i/; i 4) y j hi 77, ff Up 

Ab A AAA LAAl LIKI (AVA NA A, v) lf Lila : 

DTE REGD BY LOCAL | REGISS al ai, RE | 4. FUNERAL, DIRECTOR y, ADDRESS 
if WEL 7 i er 3 tf AL PLA _ DALLA * hd bee (ry 
1014-245 fel = Pax 


cially 


6 


PLEASE WRITE PLAINLY, 


age is espe 


VS. A1BA - 5 - 53 


ee 


PLEASE WRITE P.: 


VS. A1BA - 5 - 53 


I 


item of information car 


i 


Supply every 
: please ite the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


WITH UNFADING INK. 


Y, 


o 0 2 6 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. 0. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..13 
I. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND staTeMaryland. ¢counry Frederick 
CITY (If outalde corporate limite, write RURAL [LENGTH Ov STAY|/ CITY (Ir outside comPérate limita write RURAL and give nearest town) 
s place 
Bown) ive nearest tov) derick g ‘years Power Frederick || 
HOSPITAL OR | f STREET | (IE rural, give location) 
BeDON os; 116 E. Church Street X 116 E. Church Street 
3. NAMIE OF First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) William H Moore | pratH April 1, 10 54 
5. SEX: 6. cone OR 1. SINGHE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1P UNDER I YEAR | IF UNDER 24 HRS. 
Welle White SectMarried | March 1, 1865 SON. sel eee ees 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during_mogt of work life, INDUSTRY: | COUNTRY? 


even if retired): Dairyman, re Dairy Virginia ‘. S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Jonathan Moore Katherine Campbell 


ARIE ry pe Re 11. INFORMANT & ADDRESS: 
By », OF UNK. €8, give war or dat o! . : . 
No Mrs. William Moore, Frederick, Md. 


16. SoctaL Security No.: 


service) 


18. MEDICAL CERTIFICATION ean . 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: —— =r en 


ONseT AND DeatH 
b01K% 


Immediate cause Bronchop cde ORR, 


Antecedent cause(s) . a 
Diseases or conditions, if any, _(b)......... Chronie, pyelonephrit 


giving rise to the above cause DUE TO 
stating underlying cause last ©) Fe a 


TI, OLHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE Qbstructive uret 


R ITION CAUSING DEATH... 3 
19a, DATE OF cocime| I9b, MAJOR FINDING OF OPERATIO’ 


20. AUTOPSY? 


Yes No} 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., | 
CAUSE OF DEATH. None INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [] at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Xx, Inquiry [1], and 
find that death resulted from: Natural causes BA, Accident 1], Suicide 1], Homicide 1], Undetermined cause ). 
SIGNATURE : CHIEF MEDICAL EXAMINER ¥ DATE SIGNED 


“ fae DEPUTY MEDICAL EXAMINER 
AANA I M.D, ASSISTANT MEDICAL EXAM. 4-2-54 
23. BURIAL, Geek | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecily) <= . 
Buria 4-3-5: ran Cemetery Middletown, Maryland 
NS REC’D BY LOCAL REGISTRAR’S, ty. Wey | 24? FUNERAL DIRECTOR ADDRESS 
2 Gil \Rs at \. ae Lhaddihh C = Led. : 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


. The correct 


please write the causes of death clearly 


Physicians: 


age is especially important. 


oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DEA ATH Rex. Dist. 03044 | 


3626 CERTIFICATE 


T. PLACE OF DEATH: : 2. 


coun re erjiek MARYLAND 


R INCE (HOME) OF DECEASED: 
cITY us outside corporate limits, write RURAL] LENGTH OF STAY 


stare/“1q x outside grporate limits, write RURAL and give neafest town) 
OR give pearest town) (in this place) - 


$ 
Bown Pred er) eK hes TOWN | larnesvif/e __ Bx 
MOSPITAL OR veda (if rural give location) 
INSTITUTION OR ADDRESS 


PEROT RK Memorial Hospital” re Se 


3. NAME OF Fj Last 4. DATE (Day) 
DECEASED: r (Fjrst) ohn Morn (Las De ay) 
(Type or Print) . S$Ta7- DEATH: 

M SEX: 6. COLOR a pole. 8. Morni 2 F BIRTH: 9. AGE last bir 3] IF UNDER 1 Ye f 

< 4 3 grat | Months) Days “Hours | Min. 

Ma, Le aw ba fre. Give Vay of | Tob. Sas OF BU Mele ai vil (State or foreign country): |12. CITIZEN yor Waar WHAT 

work done during most of working life, USTRY ke hel 

CEE wide a. bill regu o<——— 2 ae = 


arriett a 
17. INFORMANT & ADDRESS: 


:* 


ory as 


»S.ARMED Forces?| §6. SoctaL Security No.: 


15 W4s Decent piven In 
(If Yes, give war or dates of 


(Yes, n&, or upk.) S 
No H- pe’ Le re. Lies fare. for nrngster_» 
18. MEDICAL CERTIFICATION eke fof 


ye svi. eal Between 
Qnset And Death 
6. hours. 


| 5 panna: 


1. Hae OR CONDITIONS DIRECTLY LEADING TO DEATH 


AQ ray 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving tise to je above cause 
stating the underlying cause Iast. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
qi Yes No 
21. ACCIDENT ae PLACE (Home, farm, factory, street,| © (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 

MOMICIDE usury “g 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 1 At Work 0) 


22. I hereby certify that I attended the deceased from 7 919. A 0, to 29. Apy.-., 1957, that I last saw the deceased 


alive. on oe Apxe( 19.7, and that death occurred at” 7; ‘ oy) A... from the causes and on the date stated above. 
IQNATURE (Degree or title) DATE SIGNED 


h-O.- 2.9 Ape "ST 


DATE JHEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cow (State) 


2 Cae Lhe thie 


REIS SIGNATURE 


ek SSouh- 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, }3642 
8627 CERTIFICATE OF DEATH Reg. Dist. No.. hs 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fy ed evict K MARYLAND STATE COUNTY FredemcKk 


CITY (If outside corporate limits, write )RURAL| LENGTH OF STAY Gps (If outsid¢| corporate limits, w: RURAL and give nearest town) 


age is especially important. Physicians: please write the causes of death clearly an 


OR and give nearest erny (in_ this place) OR 
TOWN Zon av ! { TOWN Ny t 
HOSPITAL OR r. STREET (if rural give location) 


INSTITUTION OR ADDRESS, 


STREET ADDRESS (2 \ ‘<A — ial . 


4. DATE Month) D: ¥. 
 DRCEASED: je _(Middle) (Last) | D (Month) (Day) (Year) 
(Tyne or Print) CECE DEATH: 19 SH 


5. SEX: s. SOLOR OR 7. SINGLE, 8. DATE OF BIRFII: 9. AGE last birthday4| Ir UNDER 1 YEAR| 1F UNDER 24 URS. 
RACE: b iru a D3 ED, re, | MOP | Days Houre | Min. 


Camole | tnpive, |e (a-aurie | 38 
“10s. USUAL OCCUPATION.Give kind of Ib. KIND OF BUSINESS OR ate BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sarink most of working life, INDUSTRY: COUNTRY? 


e ‘SAR. 
13. FATHER’S: ME: 


— Meski1l 
15 Was Deckasep Ever IN U.S.ARMED Forcrs!] 16. SociaL Security No.:| 17. cURMART 4 a ADI 
(Yes, no, or unk.)| (If Yes, give — iB dates of 


fe No ea 215-20-8379 | Mrs John Bowman  Thurmont, MD 
18. MEDICAL CERTIFICATION Intecvei Baceeeal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mee . : Cherie Pratl) "7 eimde” 


Immediate cause (a) ane 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above eause ev 
stating the underiying cause last, DUE TO 


(c) 
II. OTHER SIGNI ANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


198. DATE OF ped. ie 19>. MAJOR FINDINGS OF OPERATION a sili: nN 20. AUTOPSY ft 
op Sows pkucintr & Phaityntin ere 


Yes AH NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
JIOMICIDE fyuRY 


oe (Month) (Day) (Year) (Hour) race OCCURED ‘ | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work ([] At Work [) 


22. I hereby certify that I attended the deceased from .. Marchigi9.SH., to April. Q_..., 19.544, that I last saw the deceased 
alive on ev a\.4., 19.5.4, and that death occurred at ./. an 40. AyM.., from n the eases and on the date stated above. 
ES 


SIGNATU egree_gr title) DATE SIGNED 
Piru dW boston Ea 
REMATION, 


23. BURIAL, C pile oa DATE THEREOF (AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pee! 
—_ Sorter" hort 12 1944 U.B.Cemeter Thurmont Iredk CO. Md 
paar ae D BY ge GISTRAR’S SIGNATURE lt FUNERAL DIRECTOR ADDRESS 


P\@c M)L.Creager & Son Thurmont. wD 
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NFADING INK. Supply every item of information carefully? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, W 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3643 
3662 CERTIFICATE OF DEATH Ree. ist Six 1 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) “OF DECEASED: 


county Frederick MARYLAND sTaTe Maryland COUNTY i 
@FPF (if outside corporate Timita, write seer LENGTH OF STAY Ure (if outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town (in this place) 


TOWN x Point of Ro¢ks Lifetime | TOWN Point of Rocks >< 


Top TAL OR on STRERE is (if rural give location) 
{ / ADDRE! ‘ 
STREET ADDRESS Point of Rocks 4 Point of Rocks 


DECEASED: 
(Type or Print) WILLIAM HENRY DEATH: April s‘She 28 
5. SEX: $s. COLOR OR 7. SENGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 16 YEAR | IF UNDER 24 HRS. 
RACE; WIDOWED, DIVOREED, = Rees a Days | Hourg,|, Min. 


Male White (Specify): “Widowed Beptember 1h, 1893 60 


“{0a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY 


even if retired) ‘na cloman RaaNolerkGdrasd Maryland 


13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_John Oden Mary Ricketts 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


72. No ce 705~07=7656 Mr. John H. Oden--Point of Rocks, Maryland 
a 18. MEDICAL CERTIFICATION 
4 intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY po TO DEATH Gnact Ac eae 
0.0 
Immediate cause 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) So (Year) 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relgted to the disease or condition causing death. 


19a, DA iF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Noy 


21, ACCIDENT (Specjty) PLACE (Home, farm, factory, — (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
tg (Month) (Day) (Year) (Hour) | White at Bi ek HOW DID INJURY OCCUR? 


hiie at 
INJURY be Ey m. 


Work C) Ke wer 
22. I hereby certify that I attended the deceased malig a “195%, to Cont. Zé, 19-5. F that I last saw the deceased 


alive o AS, 19.57 °S and that degth ti se at ..2200..aMe., from the causes and on the date above. 
SI for titie) » ADDESS ire 
AL, HERS i fe NAME OF CEMETERY OR CREMA fl LOCKTION (Gity, town/or ei = ae 
yp 
rial ARG 119, 195) St, Paul's Cemete Polgt of Rocke, —Sgadgnd ; 
rad ae 


DATE RECD | BY “| RAR’S SIGNATURE _ [24 FUNERAL DIRECTOR ADD Karkgnd — 
au 5 AA SY ‘tue. __l€. E, Cline & Son--8 East_Patrick Street —. 
Frederick, Maryland 


e AwanraAd 
S$ “A NVI"Nng 
PEI 
~ 


£ 


<] 
e 
< 
a 
ez 
4 
CI 
& 
3 
& 
a 
vd 
s 
a 
n 
g 
oj 
q 
So 
ee 
< 
= 


a 
° 
3 
LJ 
° 
& 
3 
Fe 
v 
S 
eo 
icy) 
os 
a 
i 
n 
i 
Zz 
a 
oO 
a 
a 
< 
fe 
a 
=) 
23) 
ia 
& 
< 
| 
Pa 
i] 
e 
= 
i=] 
e 
ic} 
un 
< 
ica} 
PI 
AA 


ghrefully. The correct 


and legibly. 


please write the causes of death clea 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 136 4 4 
38663 CERTIFICATE OF DEATH Reg. Dist. No.1 Gh. 


PLACE OF DEATH: 2, USUAL RESIDENCE (II0ME) OF “DECEASED: 


5 io PF 
counry Frederick MARYLAND state Maryland counry Prederke] 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) OR ne 


TOUS. Emmitsbure “A 4l yrs. TOWN Emmitsburg, 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR x ‘ADDRESS ; il J 
L19 West Main Street 


STREET ADDRESS 119 Wegt Main Street 


3. NAME OF , EIR@E) (Midate) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Lam bie Ohler peatu: April 20, 1944 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| [F UNDER 1 Year| IF UNDER 24 HRS. 
4 RACE: WIDOWED, DIVORCED, pronsisy Days | Hours | Min. 
Female White Specify): Married Oct. 27, 1879 74 fo } 


Ifa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


oes) Bousew if.e Own home Pittsburgh, Pa. : U.S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
filliam Allen Lambie Hannah Thomas 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, Kk.) | (If Yes, gh dates of ee f as 
eee unk.) rakes give war or dates of done J, ol pe ee Pe. 


18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


6) 
mmediate cause () occcce be OL CAI NAAR NN soon beso ee TE Se 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ... 
giving rise to the above cause ae 


stating the underlying cause last. DUE TO 
{c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ?. 
| Yesf] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work () At Work 1) 


22, I hereby certify that I attended the deceased from .%.44.....,1 my 4 19......., that I last saw the deceased 
alive on 4:9. uw-y and that death occurred at ...20...... 7Y)., from the causes and on the date stated above. 


SIGNATURE OY eg or wan ¥ DATE SIGNED 
Radbee ad, 2, LES 
23. BURIAL, UREMATI DATE THEREOF sae D. CEMETERY OR CREMATORY | LOATION (City, town, or£ounty) “(Stal 


arti petty) | April 23, 5h Blligs Lather ak | Emmitsburg, Frederick Co 


pave nie nid BY LOCAL} REGISTRAR’S SIGNATUR!} . FUN IRECTOR ADDRESS 
SLES UWP ee Od) at 
CPA olds ALF. c Ld 
We . 


Allison 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé Correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(9)3645 


PryN Al ry x x iy 
269g © ERTIFICATE OF DEATH nace ee Be 13h. 
— Lé [PRO : ee . = 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE QIOME) OF DECEASED: 
county Frederick MARYLAND state Maryland _ county Fred. 
ae ese he? Soren limits, write RURAL| LENGTH. ee ee our (If outside corporate limits, write e RURAL and give nearest town) 
and give nearest_towi (in, this place oO! 
Frederick }/ '30"yrs. vow = Frederick i . 
HOSPITAL OR STREET. Qf rural give location) x: 
DDRESS 
STREET ADDRESS 128 West All Saints st. 128 West All Saints St. 
3. NAME OF (First) (Middte) (Last) _ 4. DATE (Month) Day) (Yay 
DECEASED: 
(Tyee cor Print) Fannhe Francis Parker OF att: Ae 19 ess 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 


Female | Cofored 


9. AGE last hirthday: | IF UNDER 1 YEAR fr UNDER 24 HRS. 
a6 yrs, | Months Days | Hours | Min. 


1. SENGHAL -MARRIER, 
Greely) WEEN SR 


Feb. I19- 1868 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign it 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife SEHR HE a Vest Virginia! — 


Up e: ‘ 
14. MOTHER’S MAIDEN NAME: 


Bertha Maria Ranson 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


Unknowy 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 


16. SoctaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
No aster) None Maude Smith 128 W, All Saints St. Fred. Md, 
18. MEDICAL CERTIFICATION Retween 


Interval 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420-0 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) A 2 yoate 
giving rt Oo i¢ above 
Stating the underlying cau sst_ DUE TO. kb , 

ia a ae fo 0-2, 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] Not _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = re 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not Whi | 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from .S4#4........,19.8.3., to ./..A pv, 1954.,, that I last saw the deceased 


alive on LB pa, 1944. and that death occurred at .. ane 272 Py , from the causes and on the date stated above. 


SIGNATURE (Degree or title) = = ADDRESS ATE SIGNED 


ee) evi NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) — (State) 
AUQNAE (Specify) | ae Fa, ew | Frederick Md, 


DATE REC'D BY LOCAL a a . SIGNATURE 24. FUNERAL DIRECTOR * ~~“ ADDRESS 
REGISTRA iv} 


och,. |Charles E, Hicks III Fred, Md, 


£ 
® 


$A nvaund 


yard 


@ 


Ry 
. hy 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


od 


MARYLAND STATE DEPARTMENT OF HEALTH+BALTIMORE, 18()3646 


3664 CERTIFICATE OF DEATH ~ jg. nist. od 9. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: : = 


hi yo 
‘ Frederick 
counry F'rederick MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY usd (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) ; j (in this place) 
TOWN Emmitsburg, Md X TOWN | mitsburg, Md. 
HOSPITAL OR ‘ STREET (if rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS y 
ay 7 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 
DECEASED: ‘i OF 4 ¢ 
(Type or Print) Jess vill iam Poulson peatH: April 1: 19 04 
5. SEX: S$. COLOR OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNDER I yeAR| IP UNDER 24 HRS. | 
a RACE: WIDOWED, DIVORCED, eotns Days | Hours | Min. 
Male hite reel) 8 tno le March 18, 1912 eee | | 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |[2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ' MOe COUNTRY? 
erent ames): enor. General Labor Emmitsburg, Frederick Cp. U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles W. Poulson Mary Dessie Whitmore 


I5 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or et of 


es yy [servic wy LJ 12 P6- Fe) ron a Es Emmitsburg, Wd. 


18. MEDICAL CERTIFICATION 


Interval Between 


1 DISEASES . CONDITIONS DIRECTLY LEADING TO DEATH - Onhet..And. Desthi 
39.2. A vade Che telus Keard Jecleers. r col Aj Ada. 


caer cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) han x’ 
giving rise to the sbove cause 

stating the underiying cause last. DUE TO. 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death: 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: | 0. AUTOPSY ? 
| Yes() NoO | 
Zi. ACCIDENT (Specify BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE } | oF Cree thee te.) | 
ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF White at = Not Wh 
INJURY m. | Work 0 At W 


22. I hereby ify hat I attended the deceased from wr that I last saw the deceased 
., and that death occurred at . 


alive oy 2 rag rom the causes ai m the date stated above. 
SIGNAT! viz tu oy title) pen s DATE SIGNED 
23. BURIAL, CREMATI DATE a af NAME OF CEMETERY OR Pian Foe 


EMOYAL. (Specify) LOCATION (City, town, or county) 
Bir aieal bs "he Dele wi, View 


Mt [sare itsbure, Krederitk, "Mas 
aye REC'D BY LOCAL| REGISTRAR'§ SIGNAT) 
REL 42 19S Was 


= 


FUNER. DIRECT: a P) : ADDRESS 
(yea oot Emmitsburg, Md. 


Sa le Blligen 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


™ 3 ray ep ‘et vyy y ms) Y 0) 3 6 Rat 
2699 CERTIFICATE OF DEATH Rog. Dist. Noe S32... 
1. PLACE OF DEATII: a 7, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick MARYLAND state Maryland : counryfontgomery 
ory (if outside corporate limits, write RURAL] LENGTH OF STAY| Ci@B- (If outside corporate limits, write RURAL and Rive nearest town) 
id give nearest town) pe this place) OR i: 
Frederick ] ays TOWN Hyattstown 135 Re 
HOSPITAL OR af) STREET Qf rural give location) 
INSTITUTION OR . 2 fa / ADDRESS 
ey, STREET ADDRESS Frederick Memorial Hospital P 
— = = = i 
3. NAME OF (First) (Middle) (Last) F 4. DATE (Month) (Day) (Year) 
DECEASED: T OF 
(Type or Print). EDNA NEIGH OURS PRICE DEATH: h 9 Sh 
5. SEX: 6. Ee OR w i. 8. DATE OF BIRTH: 9. AGE last birthday: IF UNOER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, h : 
Female White (Speelty)? Wi dow 7 Dec 1885 68 yrs, | Months) Days | Hours [Min 
“Joa, USUAL OCCUPATION. Give kind of ] 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: QUNTRY? 
even if retired): Toyse-work Own Home Maryland f 
13. FATHER’S NAME: =; 14, MOTHER'S MAIDEN NAME: 
Fleet Rayhue Neighbours Adelia Jones 


we Was esnig Tires U.S.ARMED Roney 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
, No, or unk. es, Bi r dates of 
No service) | «None Joe W. Price, Hyattstown, Maryland 
18. MEDICAL CERTIFICATION 


Interval Between 


Leod Ditron. = | aa 


I. DISEASES OR CONDITIONS DIRECTLY LEAI iG TO DEATH 


2.0:/ Mone 6 


Immediate cause (a) 
Aifleeedent () DUE TO () 
ntecedent causes (s 
Deen ar Con meen ste SEU L (b) oa. NOON 


glving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] Nof\_ 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ee blde., ete.) | 
NOMICIDE INJUR 2 =A 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1] oe 
22, I hereby certjfy a. I oc i the deceased ont WE T3198 ., 4 , 19. Cth I last § saw the deceased 
alive on thag death occurred at | 3.0... a pars the auses and on wk date stated above. 
SIGNATURE | oes ree or title) ADDRE TA SIGNED 
d rach ra 4/10/54 
23, BUEAE. sto: iE “Tut NAME OF CEMETERY_OR CREMATORY LOCATION (City, town, or county) (State) 
Bursteres ere) 2 April 195) | Mount Olivet Cemetery \rrederick, Maryland 
DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR < oe. ADDRESS 
| Yeade: W. L. Burdette, Hyattstow, Maryland 


Adega as: 


VS. A15 


MARGIN RESERVED-FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1913648 


age is especially important. Physicians: 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


No 


16. Soctat Security No.; | 17, INFORMANT & ADDRESS: 
(f Yes, give war or dates of 


service) No 


None Evelyn Proctor,2l; West All Saints,Frederick,Md 

18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* r 


Interval Between 
Onset And Death 


Immediate cause 


385 30 CERTIFICATE OF DEA’TH Rego Dist. Nou-131. 

1. PLACE OF DEATH: = USUAL RESIDENCE GIOME) OF DECEASED: —=~S~S~S* 
2 county Frederick MARYLAND STATE, ___ county Frederick . 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be OR___and give nearest town) Y {in this place) OR JI 
ah} Beene 2 Be der alee Days — Frederick // _ eS 
act HOSPITAL OR r nO STREET (If rural give location) 
<| Faroe c sai 
> Frederick Memorial Hospital 2h, West All Saints | . ae 
= = eee! ee 
& | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
= DECEASED; OF * 
oS) (Type or Print) PRENDA LOUISE PROCTOR peaTu: April 18, 19 SB. 
& | 5 SEX: 6. COLOR OR 7. SINGLE, MA&TCRIED, 3%. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IP UNDER 24 HRS, 
3 FP l Colon 4 pear? a4 L oi it 26 1952 1 a Months | Days | Hours | Min. 
= | Female olore * Single uly 26, les a a 
«, | 0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even Beretire® =) oiment Home Maryland _USA 
a 13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
M Unknown Evelyn Proctor 
2 
$ 
9 
2 
o 
3 
os 
= 
[9 


Antecedent causes (s) 
Diseases or conditions, if any, are Be oe 
giving rise to e above cause 

stating the underlying last, DUE TO 


tc 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| YesEK Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work = 


22. I hereby certify that I attended the deceased from /.SApei.i,19.5Y, to J Ap—e.., 19.SY, that I last saw the deceased 
alive on /.¥: Dyn, 195%., and that death occurred at ....21.30..A«Ms, from the causes and on the date stated above. 
ADDRESS 


’ 


SIGNATUR: (Degree or title) DATE S1GNED 

Jn YY, oe M.D. Frederick,Maryland 4/19/195); 
23. “BURIAL, GREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMO@+bie (Specify) | | | 


~ DATE REC'D BY LOCAL 
REGJSTRAI 


db Rare 194 X 


Jo M._R. Etchison & Son, Frederick, Maryland. 


be ® 
‘S ‘A Nvayng 


vS6l TS Ud¥ 


03598 


MARYLAND STATE DEPARTMENT OF HEALTH 
; 2411 N. Charles Street, Baltimore 


A a 
8665. CERTIFICATE OF DEATH ttc. psu no. 
= EE HENCE OME OF DEEN, Balto. CO. 
|) GEPY O outside corporate limita, write RURAL and give acarest town) 


TOWN e X- 
Fural, give location) 


abpaess 4208 Thornelif? Road 


I. PLACE OF DEATH* 


Frederick ' MARYLAND 
ou (If outside corporate Timits, write RURAL and LENGTH OF STAY 


TOWN aS Ste” $93 re 


HOSPITAL OR 
IN OR 
Peer oe Viewer Cullen State io: 


The correct age 


oa Bs 


fully. 
ibly. 


1 


i 3. NAME ¢ a (Firat) (Middle) (Last) + DATE (Month) Way) Year) 
Be (Type or Print) Charles A. Raab DEATH u/ 26/ 19 4 
2 5 SEX &. COLOR OR RACE] 7, 7 &. DATE OF BIRTH ‘9. AGH last birthday | If under 1 funder 24 hre. 
re Male e | Algo YoRZueY /| 4/24/1892 62 ye, [Moni | Base | Hour | oe 
o 3 s br yess ee eS eae ol work Dee SS OF BUSINESS OB ll. BIRTHPLACE (State or foreign country) | ras Chae or WHAT 
lone Tm wo} life, 18 UNTR’ 
Z at “West cutter Meat ag Maryland, 
A 8° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aa George Raab Louisa Powell 
‘i $ Sales ie Was meee as BES Anump Fonces? | 16. Social Secumtry ) | 4 et ad AND abDDRESSCharles A. RAAD 
em, NO, OF OW D, yes, give wer or dat ol 
o 83 |4 Ni service} 217-01- 208 Thorncliff Road, Fullerton,Md. 
~ ae : 18. MEDICAL CERTIFICATION 
a 2 E I. DISEASES OR goupTioNs DIRECTLY LEADING TO DEATH Suerte Dene 
i i H iatmedietcieaune @...Pulmonary tuberculosis. .......... zs | 5h years. 
3 a ae Antecedent cause(s) 
Do 5 pos EY SS Sacer eM ere Re ere rr a Re een as RE ORO | roe 
Z Zz giving rise to the above cause 
a Be stating the underlying cause last_ 
‘Bp &) ! 
8 22 ii. OTHER SIGNIFICANT CONDITIONS 
= rAn Conditions contributing to the death but not 
pes related to the disease or condition causing death. 
(hy | Tos. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
£ } Yea No 
\ a 5 5 PLACE (Home, farm, f 3 ; 
N 7A E ig 21, Py (Specify) RS Cc) AY pope er eae atreet, (CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE INJURY i 
Lees) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba OF While at Not While | 
@ a INJURY m. | Work At work a4 
Z 8 22. I hereby certify that I attended the deceased frott/29/......... 199, to. 4/262... 19.54, that I last saw the deceased 
a alive on... 4/264 ks P 19.94, and that death occurred 28.245. As.m., from the causes and on the date stated above. 
— SIGNATUR’ Degree or title) ADDRESS DATE SIGNED 
B op& - State Sanatorium, Maryland. 4/26/54 
ie) 23. BURIAL, CREMATION | BATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or counts” ory 
» @ ial 4-29-54 | St. Joseph's Cath.Cem. | Putty Hill, Balto. “o., Md. 
2) ct DATE REC'D BY LOCAL | RHGIS SIGN. A WH. FUNERAL DIRECTOR ADDRESS 
gm 4 /26/ ol 4 cad AN Lassahn Funeral Home,740) Belair Rd. 


Balto.,Mde 


3A nvayng 


ySSI gg uy 


v 
Oarsoadl 


MARGIN RESERVED FOR BINDING 


ae ONE 
“ 03650 
MARYLAND 36 6 6 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH re visu. no. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
NT STATE 


COUNTY 
Frederick MARYLAND Maryland COUNTYPrederick 
CITY (If outside corporate limits, write RURAL and oer ‘ hes outside corporate limits, a RURAL and give nearest town) 


OR, eve nearest town) mv pmont ) Shwn Thurmont 


HOSPITAL OR a STREET ae a give location) 
INSTITUTION OR \ ADDRESS » 
STREET ADDRESS 
3. NAME OF Firat) ‘Middl it) 4. DATE Month} ‘Da: Ye 
AA SED (Firat) (Middle) (Last) | ae (Month) (Day) (Year) 
(Type or Print) f. DEATH 
6. SEX €. COLOR OR RACE | “wi 7. Sipoae MARRIED, D 8 DATE OF BIRTH a 3. ae Jast birthday ae a yen eae ae 
: ‘on! ays | Hours 7 
Female White Sraidowed. | June 4 18 yr. | | 
es ee esau hOa mind Cha we. KIND OF Business on | 11. BIRTHPLACE (State or foreign a | Cue or WHat 
lone ing moet workin{ 8, n if ret TRY UNTR’ 
_n iene mifousewite | “wn home ___ Maryland USA 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Lynn ; Harriette Wolford 
15, Was Dace ke U.S. ARMED en, 16. Social SecuniTY No, 17. INFORMANT AND ADDRESS 
Fe Re Le zie tm Sater Miss Lottie Riffle Thurmont Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


yma , 


oh alts f 
Immediate cause 


Antecedent cause(s) ? 
Diseases or conditions, if any, (b)...... oe 
giving rise to the above cause 2 
stating the underlying cause last 4 
II. OTHER SIGNIFICANT CONDITIO os a oe 3 
Conditions contributing to the death but not ¢ 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fi Yee No 
21. ACCIDENT (Specify) PLACE (Home, farm, iactory, strest, | (CITY OR TOWN) (COUNTY) (STATE) * 
SUICIDE. OF office bidg., ete.) 
HOMICIDE INJURY Ze, : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F ‘While at Not ee 
m, Work At work 


22. I hereby certify that I attended the deceased from. 


NAME OF CEMETERY OR CREMATORY 


ea 


24. FUNERAL DIRECTOR ADDRESS 


M. L, Creager & Son Thurmont Md. 


a 


5 36677 MARYLAND STATE DEPARTMENT OF HEALTH 03651 
; i EN). 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH _heeg. pt. no... Bd. 

Fa a pee! OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B. FREDERICK MARYLAND STATE MARYLAND COUNTY PREDERICK 
> CITY (If ouwide corporate limita, write RURAL and LENGTH OF STAY outside corporate limite, write"-RURAL and give nearest town) 
a Pomel A OP EDERICK <Rawah(d weeks” fown Johnsville / 
s 5 INSTITUTION OR y /) ADDRESS ga ae a 

8 INSTITUTION OR == EVERGENCY HOSPITAL /) 
A= 3. NAME OF ) (Middle) ) 4. DATE (Month) (Day) (Year) 
B 
A Cee ae Erne) —— ppeon | DEATH 4 4 
Bi 5 SEX 6. COLOR OR '. SINGDE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 hrs. 
= MALE WHITE | wapommeh, | RNA, "| 8/1/18 80. Fe, | ments Bays [Hour "iia 
3 
iS 
3 
> 
a 
as 


Antecedent cause(s) 
Dipeases or conditions, if any, —(b) Lo" cekatot er oe Macros 
giving rise to the above cause 


stating the underlying cause last 


«c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Piatt 
19>. MAJOR FINDINGS OF OPERATION? 


i. 


ro) 10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CIttTz—N oF WaHat 
duri f working lif if retired; Invi us r: 
z done during. most of working life, even ) Kent! Paarl MARYLAND | CoS ES We 
Qa 18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& WINFIELD SCOTT RIPPEON MARGARET A. BOONE 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SacunitY No. 17. INFORMANT AND ADDRESS 
a ‘Yeu, unknown) | (If ey tive war or dates of ie | D 
ice} f 
lo) 18. MEDICAL CERTIFICATION 
a 5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 2.0. ¢ P 
H Immediate cause (s)--> 
o 
al 
< 
a 


192, DATE OF OPERATION 


WITH UNFADING INK. Su 


is especially impoitant. Physicians: please write the causes of death clearly and legibly. 


T Yeo No 
31. ACCIDENT (Specity) HES SCT Diorio wtreet, = (CITY OR TOWN) (COUNTY) (STATE) 
~ HOMICIDE JURY : 
tel TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
B INJURY m, | Work (At work 
A 22. I hereby cortify that I attended the deceased trom Lek. 195-4, Pros, that I last saw the deceased 
B alive on..(A4h Lh ch.., ins-¥, and that death occurred ie aiceer ew ym the causes and on the date stated above. 
F SIGNATURI A ‘ (Degree or title) Eg? ; DATE SIGNED 
i] @. BURIAL. Cheuas DAT TREREOF ] NAME OF CEMETERY OR GREMAPOR LOCATION (City, town, or county) ta) 
a a Be tL 954 FAIRMOUNT hereytaws. 3d 
< § ATE REC'D BY LOCAL | REGSTHAR'S SIGNATORE &. FUNERAL DIRECTOR A 
gi a ce é q : G.C.BARTON WALKERSVILLE ND 


z 
& 
S 
8 

2 

B 

2 

3 

B3) 
a 
§ 
a 

s 
3 
8 
5 

< 

& 

oS) 

ro) 
z& 
Zp 
re 
BE 
= 
@ 
mE 
Aa 
pies 
aE 
aS 
Bo 
a 2 
[=] 
a G 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 08652 
3668 CERTIFICATE OF DEATH | Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Syine Frederick MARYLAND state Maryland __county Frederick 
GHFY (If outside corporate limits, write RURA| INGTH OF STAY CITY (If outside corporate limits, write RUR, and give nearest town) 

OR and give nearest town) (in this place) OR ¥. 

rown Jefferson-Rural R.D.# 21 Months bet Brunswick > 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = Glenmerrie Nursing Home ( = Rosemont 


3. NAME OF i Middl Last 4. DATE (Month) —~ (Year) 
DECEASED: (First) ¢ le) ( ) A 


OF 
(Type or Print) MARY. WEST SCHNAUFFER pEaTH: April 6, 95h 
5. SEX: 6. COLOR OR 7. SINGLE, MARRTED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER i YE AR | IF UNOER 24 HRS, 
RACE: WIDOWED, DIV@RGED, yrs. | Months | Days | Hours | Min. 
Female {White (Specify): “14 dow Aug. 27, 1862 91 
19a. USUAL OCCUPATION.Give kind of 10b. ae Sk: ees OR Th BIRTHPLACE (State or foreign country}: 2. - CITIZEN OF - WHAT 
work done during most of working life, NDI . 


even if retired)? Housework "Hest ___ Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Patrick West Ellinor McGill 
16 WAS DEceAsep EvER IN U.S.ARMED Forces?) 16. SoqiaL Security No.:| 17, INFORMANT & ADDRESS: 


ie no, or unk.)| (If Yes, give war or dates of Rosemont, 


No service)” No None Mr. L. West Schnauffer, Brunswick, Maryland 
18. MEDICAL CERTIFICATION Interval Pacem 
I. DISEASES OR A DIRECTLY LEADING TO LES Onset And Death 


OO, Z 
B21? cause (a) . RAR AY et : ee nm ASGRA. 


DUE TO 


Antecedent causes (s) 

pmeesee | 8s eee if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


{ey 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY % 


Yes] No(X 
31.” ACCIDENT (Specify) BLACE (Home, farm, ae | (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from ofl 1 RSD, to . WL. t....., 19.524, that I last saw the deceased 


alive on xu A: Sh i , and that death occurred at . ae 4s. P Me. from the causes and on the date stated above. 
SIGNATH (Degree or title) ADDRESS ATE SIGNED. 


i he a Me Lovettsville,Va. Y A JU 


Ey Se 2h | DATE THEREOF DHE OF CEMETERY OR CREMATORY | "r LOCATION (City, town, or county) (State) 
ec 


Apr s 19,195) St. Marks Oemeté: brederick Count Maryland 
DATE eee BY ik GISTRAT’S SIGNATURE BS Pama: DIRECTOR ee t¥s ADDRESS 


R ated ioe + TSR Gosek M._R. Etchison & Son, Frederick, Maryland —. 


5 A Nvaund 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The ¢ 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,UG008 
363] CERTIFICATE OF DEATH Reg. Dist, No, 31 


1, PLACE OF DEATH: =a z Z. USUAL RESIDENCE (OME) OF DECEASHI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


county Frederick MARYLAND starr _ Maryland county Frederic k 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pene (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in place) Pred k 
Frederick Lf 3 Years own rederick // 
Seon Oi Steer Ls (if rural give location) 
‘ION OR ADDRE: 
STREET ADDRESS 210 Grove Blvd. x 210 Grove Blvd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) oa, 
DECEASED: OF 
(Type or Print) ELIZABETH EMMA SCOTT OF is eee Osa 
5. SEX: ye. COLOR OR % SINGLE; MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HRS. 24 uRS. 
RACE: WIDOWED, DIMORCED,— see) Bo Days a Hours | Min. 
Female |White (Spee) Widow Sept. 19, 1873 80 | yp 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


12, CITIZEN OF WHAT 


II. BIRTHPLACE (State or foreign country) = gayntey? 


10. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired): Hoysework Home Pennae S 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Brecger Katherine Wade 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SocraL Security No.: 


17, INFORMANT & ADDRESS: 210 Grove Blvd., 
(ye 0, or unk.) | (If Yes, give war or dates of . s 
No a 5) None Mrs.Glenn T. Swisher, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
33 xX a@ (2 < 
Immediate cause Ra), Seiaeteerng ass ert Alar cae 
“a 4 ) DUE TO —e 
ntecedent causes (Ss 
Diseases or eonditions, if any, (b) see : ie Ree egegerciy t Jon le man... 


giving rise to the sbove cause 
stating the underlying cause Inst_ DUE TO 


(c) 


Tl QTHER SIGNIFICANT CONDITIONS ‘ ; | 
‘onditions contributing e deat ut nol 
related to the disease or condition causing death. pr fen seen curd Obes: eS, z (EE) 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20: AUTOPSY ? 
| Yer) NOX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | ane OCCURED | HOW DID INJURY OCCUR? 
hile a le 
INJURY m. | Work (}_ At Work 0 


22. I hereby certify that I attended the deceased from 


, 198%..., that ‘I last saw the deceased 
, from the causes and on the date stated above. 


li 6, 19.0.0 th: a Bi : 
‘SIGRATU wand pnece eerie ereet at ADDRESS DATE SIGNED 
a ae M.D. Freserick,Maryland 4/6/1954 


23. REE, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EBEMOVAt (Specify) 
Removal Apr. 1,195 Morgantown, West Virginia 
Daa ee BY LOCAL] REGISTRAR’S SIGNAT ESS: 
R: 


| RE 24. FUNERAL DIRECTOR 
a M. R. Etchison & Son, Frederick,Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13654 
38669 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF 7 ae ~ AISUAL RESIDENG recat 
R a OR ; 
‘OW! ) 


corporate limits, write RURAL{ LE) 
it tows 


HOSPITAL STREE’ 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 


3. NAME OF "(Fi 
DECEASED: saat) 
(Type or Print) 


E 1 : 7" 7 NDER 1 YEAR |[F UNDER 24 HRS. 
Months) Days | Hours | Min. 
AME 7 2 oa 
“Toa. USUAL OCCUPATION. Give kind of fs OR 4 At BIRTHPLACE (State,6r foreign country): 13, CITIZEN OF-=WHAT 
work done during most of working life, 3 opt 


I bd 2 
even if retired) : poaed : : 
13. FATHER’S NAME: i. MOTHER'S MAIDEN NAME: 


ati td. Jar fidor Macheth ah ada 
15 Was Deceasen Ever IN U.S,Anmeo Forces?| 16. Social Security No.: | 17. IN, NT & A 


(Yes, no, or wnk.)| (If Yes, give war or dates of 
service) tip. 
18. MEDICAL CERTIFICATION aniceval seeeneid 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
c2o2x 


Immediate cause fa) cd, 
DUE TO 


Antecedent causes (s. 
Diseases or conationn any, (b) AA LUMA... LAAN te, mi sretle Eyer G Anau ly, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


: (c). 
ll. OTHER SIGNIFICANT CONDITIONS 5 
Conditions contributing to the death but’ not 
related to the disease or condition causing death, 


Toa. DATE OF ne ‘| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) No} 
21. ACCIDENT (Specify) ene (Home, farm, factory. ee | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Sse ee ae | HOW DID INJURY OCCUR? 


OF hile at Not 
INJURY m. Work (] At Work [) 


22. I hereby certify that I oy the deceased from .|./{4¢ 19 SB, to a h, 1954., that I last saw the deceased 


ay 
: th: Ad 2 he date stated above. 
> @ ge ee De TEE | at. (3:2- Qu, eed ro aeauses and on the da’ Pie Hae 
{ Yl / 


Wikhem bl 
4 A DA’ THER! iF 
Z 
z 9 
DATE REC'D BY LOCAL 'GISFRAR'S SIGNATUR: 
\ 'GISTRA: o's 


t, “ep 
@ 


19 
= 
<q 
wh 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


se ts” Dh Fe £2 Lond Kp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “ 5 
3678) CERTIFICATE OF DEATH ie ee 


1. PLACE OF DEATH: 2. 


MARYLAND 
LENGTH OF STAY 


in ,this place) R 
F 7 weet 
x ADDRESS 


3. NAME OF “ (First) (Middle) (Last) (Mon) , ay) (Year) 
DEATH: 


DECEASED: 
(Type or Print) OL AR A cry" SINGER ¢: I9 
8. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 9. AGE last birthday fir UnbeR I Year |ir UNDER 24 HRs, 
RACE: Wwipowe, DIVORCED, Oo { ra, | Months) Days | Hours | Min. 
as ) Sp: le 
Tob. KIND OF BUSINESS oR, ae che. LACE (State or Ah country): |12. CITIZEN OF WHAT 
Pe x, Z ” “Op 
- cs wf RSs NAME: 2 


UAL OCCUPATION. Give. kind of 
16. Socta Securrry No. 


done suate most of gvorking life, 
Al F2-49 


18. MEDICAL CERTIFICATIC 
I. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH 


LL cause 


Antecedent causes (s) 

Discs ae pernatens: If any, 
giving rise ie above cause 
statIng the underlying cause Iast. DUE TO 


fc) | 
OTHER SIGNIFICANT CONDITIONS | 


jmits, write RURAL| 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


(If rural location) 


4, DATE 
OF 


“Tea. 


‘AS DECEASED EVER IN 


,S.ARMED FORCES? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dsy) (Yesr) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 3 
INJURY m. Work O At Work 0 — 
- is ee 
22. I hereby ce tify, that_I attended the deceased from AY. fl 


a2 
a ae i 


B 
Cis 4 SH 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢a 


VS. A15 


MARGIN RESERVED FOR BINDING 


The correct 


legibly. 


i 


please write the causes of death clearly\a 


age is especially important. Physicians: 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 
3632 CERTIFICATE OF DEATH se aeg. vist 658 | ‘ 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county Frederick MARYLAND STATE Ma. country Fred, 
‘CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ; 
<r Frederick / f Life rewx Frederick // sh 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR VA ADDRESS 
TREET ADDRESS #2 Lincoln Apts __#2 Lincoln Apts. } 
3. pst Le (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Martha Ellen Skinner prats: April 30. 9 5h 
5. SEX: 6. COLOR OR 7. SINGER. MARTTSD, 8. DATE OF BIRTH: 9. AGE Inst birthday :| lr UNDER I Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, 5 Months; Days | Hours | Min. 
Female Col, ‘Speety) Wdowed July 26, 1868 85 eal [ieee Nes * | 
“TOs. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evftos plibalr omni =| Prederick, Co. a] be 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel Dean Unknown s+. pay 
15 Was DEecEAseD EVER IN U.S.ARMED Forcrs?| 16. Social Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yeq, no, or unk.)| (If Yes, give war or dates of 
Ko: | jeri) Yone Elsie C. Waters #2 Lincoln Apts, Fred. Md. 
18. MEDICAL CERTIFICATION hisaeeGeees 
pe aaa DIRECTLY LEADING TO DEATH " Gaede. and, Deh 
%. , 
f so 
Immediate cause GB) steees é heen Bl ee Lr E.R 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes _NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY = —= 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. Work 11 At Work 0 


22. I hereby certify that I attended the deceased from (, that I last saw the deceased 


alive on Bprak A?, 197f., and that death occurred at 5.235..AeMa..., from the causes and on the date stated above. 
hate (Degree or title) DRESS DATE SIGNED 


“ox auieor 7 Kaaba Aeon sam C26 ra 
> | DATE THEREOF NAME OF CEMETERY OR GR# LOCATION (City, town, counts) (State) 


metal pt : d 
Burd REC'D BY LOCAL Ma PA 954. | Raiseion 24. FUNERAL alte Frederick — Waray 
REGISTRAR q oy i - Suth V Mods. Charles E. Hicks III Fred Md. 


we 
fully. 


“ MARGIN RESERVED FOR BINDING 


‘he correct age 


f death clea Bai ibly. 


ply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BETA: 2411 N. Charles Street, Baltimore 03657 


CERTIFICATE OF DEATH Reg. Dist. No. ESP. cau 


“VRLAGE OF DEATN SS SSSCS*~*~S*~S*S~S~SSS SAL RESIDENCE (HOME) OF DECEASED, 
COUNTY Frederick MARYLAND Maryland county Frederic 


GITY Ut outslde comarate Hilts, write RURAL pid | LENGTH OF STAY CIETY UT outside corporate Himlts, writes RURAL and give mearest town) 
£i it to { 
TOWN TOWN 


‘INsrErOTION ; & Ey (if rural, give location) 
INSTITUTION OR Victor Cullen State Hés ADDRESS 


ack Stet ee ee eee 
“3. NAME OF (First) (Middle) (Last) 4. DATE om) Ben (x 
paceiee James Adrian Skirven OF ne / te 
6. COLOR OR RACE HOLD, | 8. "Of: 1/186 | % ae ed {under I year eee hre. 
‘ont! ays | Hours | Min, 
White 9/21/1869 ve. | | 
Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BSS il. BIRTHPLACE (State or foreign country) 12, Crnzen oy Wuat 
done during most,ef worlgng life, even if retired) | InpusTRY ryl and ry | COUNTRY? 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James A, S Emma Young _ 


15, Was Decrasep Ever IN U.S, ARMED Forces? | 16. SoclaL Security No. 17. INFORMANT AND ADDRES: 


es Adrian Skirve 


SJ 
ee = State Sanatorium, ferylan 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BIER vase w.Acute cardiac dilatation. | fey za 


oo " eerates. 
Antecedent cause(s r. 
Seer ie ness. to. Mon~ specific.pneumonitis 9. j1_month._ 
giving rise to the above cause 
stating the underlying cause last 
(c) 


TE AAD Geioateer Inactive pulmonary tuberculosis $e years 


related to the disenss or condition causing death. 
19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


. Yes O Nod) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 
INJURY OCCURRED D 
TIME (Month) (Day) (Year) (Hour) | iene Narwatle | HOW DID INJURY OCCUR? 
INJURY nm, Work O At work 
22, I hereby certify that I attended the deceased fromt+/28/......, 1910.., to... +/28/, 19...5't that I Inst saw the.deceased 


alive on... /28/ es 195d. and that death occurred atlOsts. Am, from the causes and on the date stated above. 
SIGNATURE (Dogree or title) ADDRESS DATE SIGNED 


tate Sanatorium,Maryland. 4/28/54 


: s 
23. BURIAL, CREMATI! ATH a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL fprectty) Mt Olivet Balto. Md. 


DATE REC'D BY LOCAL | RNGSpA ge’ 2. FUNERAL DIRECTOR _____ ADDRESS 
REG. Ly /28/54, Wm.J. Tickner & Son,North & Penna Ave. 
wow Be SS 
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MARYLAND STATE DEPARTMENT OF aac 
$633 CERTIFICATE OF DEATH Reg. Dist. No. 231. 
\4 2. — — 


t} 


PLACE OF DEATH: = = 2, USUAL RESIDENCE (IIOME) OF DECEASE! 


COUNTY Frederick MARYLAND state Maryland county Frederick. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR He 


Frederick / Months Lact Frederick 


HOSPITAL OR a4 STREET (if rural give Tocation) 
INSTITUTION OR ‘) ADDRESS 


STREET ADDRESS Three Pines Nursine Home 4/ 11 Fairview Avenue 
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a NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
(Type or Print) WILLIAM CALVIN SMITH BEATH: Avril 5, 19 5) 


5. SEX: 6. COLOR OR 1. SERGE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I YEAR |1P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Niger! Days | Hours | Min. 


Male White Gpecity): Married | Sept.9,1873 80 a 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Tl. BIRTINPLACE (State or foreign country): |12. CITIZE) OF WHAT 
work done during most of working life INDUSTRY: COUNTRY? 


even If retired): Stock Clerk| Garage Maryland . USA 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 


Charles K. Smith Hester Hinkle 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: satay 
ipo oF wel (UE Hes, ey war or dean of ll Fairview Ave. 
0 


e service) Nott 21-10-2764. | Mrs. Geneva W. Smith, Frederick,Maryland 
18. MEDICAL CERTIFICATION Interval, Reweert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


u £0.00 ‘ 
Ishmediate cause waiting ram shon bb NMeumdao.l's..... 


Antecedent : fel : 
Diseases. or conditions any, (b) Generali ee ROLES we ler oEd 4, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 


19a. DATE OF ~ te 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes N&XB 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ok Uke office bldg., etc.) 


HOMICIDE 


eee (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 
While at Not While 
fNaury m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from * : ft 19-5Y.., that I last saw the deceased 


alive on Http... ale’ 19.9¥.., and that death occurred at ..1:10..P. Me. 7 fror thé causes and on the date stated above. 
SIGNATURE 


(Degree or title) ESS DATE SIGNED 


Al M.D. Frederick Maryland L/6/ 
Sy Topediisy 1 SA NAME OF CEMETERY Cf eae LOCATION ahaa town, or county eh, 
he. Apr 48,195), Mount Olivet Cemete | Frederick, Maryland 


DATE ey BY Saat GISTRAR’S SIGNATURE ic FUNERAL DIRECTOR ADDRESS 


WM. R. Etchison & Son, frederick, Maryland. 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


ae 


f information carefully. The correct 


bath GIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OB HEALTH—BALTIMORE, 18 
2634 CERTIFICATE rede mig! 3365 Pid 


“|” PLACE OF DEATH Us RESID OF DECEASED: 
county Frederick MARYLAND staré Ma ____counry Fredeeick 


CITY (If outside corporate limits, “1 RURAL} LENGTH OF STAY Cray, (If outsid rate limits, Uf RURAL and give nearest town) 


and give nearest town) (in this place) 
Frederick et Frederick 


HOSPITAL OR 2 (4) STREE af r 4 give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospitar * BSam Second Ste 
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age is especially important. Physicians: 


g NeRR EE (First) (Middie) (Last) 4. BATE: 7 (Month) (Day) (Year) 
(Type or Print) STEINER SPEAKS DEATH: April 2end. wis 


. SEX: 6. COLOR OR cS ERO 3h) a 8 DATE OF BIRTH: -| 9% AGE iast birthday: IF UNDER 1 | UNDER 24 HRS. 


Male WHEEe ne: sie Fite. bn 89S 60 He | Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): ar Crneees OF WHAT 


work done during most of working iife, INDUSTRY: 
even if retired): Partner Petroleum Dist. Maryland USA_ 
13. FATHER’S NAME: 7 | 14. MOTHER'S MAIDEN NAME: 


George W. Speaks Mary E. Srreeney 


15 Was Deceasep Ever IN U.S.ARMED Forces!| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: - “LS BE. Patrick St. 
(Yes, no, or unk.)| (If Yes, give Ee a 


of s 
service) WT WL 217-10-05))8 Ernest C. Speaks, Frederick, Md. 
i 18. MEDICAL CERTIFICATION Initecyad Vigectreonl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Qy¥ 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| » Yes NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,/ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


hile at Not 


ee (Month) (Day) (Year) (Hour) Gea ase = HOW DID INJURY OCCUR? 
INJURY m. Work At Work 1) 


22. I hereby paged that I attended the deceased from 


alive on coy fF>m ithe. causes and on the date stated above. 
IGNAT) (Degree or titie) ADD DATE SIGNED 


M. De Frederick, ‘Meieed ari 1/23/54 


23. RURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY eae (City, town, or county) (State) 
(Specify) |} i Wi 7 Mount Olivet Cemetery | Frederick, Frederick, Md. 


ATE, REC'D BY ite REGISTRAR’S SIGNATURE ge PUNERAL DIRECTOR ADDRESS 
M, R. Etchison & Son, Frederick, Md. + 
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item of information carefully. The 


i 


Supply every 
: please wes the causes of death clearly and legibly. 


clans 


lly important. Physi 


is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


(Yes, no, or unknown) (eres give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 03 66 () 


3672 CERTIFICATE OF DEATH aw. ut. xo..\3 1 


1. PLACE OF DEATE- 2. peg RESIDENCE (HOME) OF be 


ns 
COUNTY . STATE OUN’ ‘ 

by MARYLAND a 
CITY {If outside corporate limits, write RURAL and |\LENGTH OF STAY if outside corporate limita, write RURAL and give nearest town) > 
OR __ give pearest town) a (in this place) OR ? 
POWN \. are 
HOSPITAL OR 4 EET (If rural, give location) 


INSTITUTION OR at ADDRESS 
STREET ADDRESS ne \ 


a 
3. NAME OF 4. DATE (Month) (Day) (Year) 


0! 
DEATH 19 5 
B 9. AGE iast birth Tf under iL year If under 24 brs. 
w WIDOWED, DIVORCED, Months | Hours | Min, 
Specify) yrs. 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss on 12, Crrmzen oF WHAT 
done during most of working life, even if retired) | INDUSTRY CounTRY? 


13, FATHER'S NAME 


15. Was DECEASED Ever IN U.S. ARMED ForcHs? | 16. Socian SecuriITY No. 17. INFORMANT, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ae us 
Immediate cause 


Abie cedent saase(s) ry ; ; | 
iseases or conditions, if any, of dn as ce Loweap Nps ocanconn Ben 
STS ain en y rigpsloclit 
stating the underlying cause fast 4 , ey i 
(c) p! 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No — 
2. ACCIDENT Gpeelfyy PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF : 


office bldg., ete. 
HOMICIDE INJURY 3 
cee. (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY mm. Work At work 2) 


22. I hereby certify that I attended the deceased trom. APA, 195.4, to...dnd.AfA., 19.2.4, that I last saw the deceased 


alive on.2 pai. 1954., and that death occurred at....1.3.22..f.m., from the causes and on the date stated above. 
SIGNATURE e . (Degree or titie) ADDRESS, 


Ip Merrill. Vud 


Gen MEY | 
(O4YDBELOV 
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a ae 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03661 
8635 CERTIFICATE OF DEATH Reg. Dist. No. 21 


1. PLACE © OF DEATH: 2. USUAL RESIDENCE (IOME) “OF DECEASED: 


COUNTY Frederick MARYLAND _ STATE county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If eateide' corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / (in this place) OR 

5 Days acstil Frederick “ 


HOSPITAL OR ) 0 STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = Pederick flenorial Hospital 1,03 South Market Street 


3. NAME OF (First) (Middle) (Last) 7 | 4. DATE (Month) (Day) (Year) 


(lye or Print) __ FATRY BELLE STORM WreAprad 12. as SU 


5. SEX: 6. COLOR OR 7%. SO Re 8. DATE OF BIRTH: 3. AGE last birthday ;| IF uNnER 1 ¥: YEAR) IF UNDER 24 HRS. 
| RACE: WIDOWED, B » zea. | Mor Days | Hours i Min, 
Female White (Specify)? Wi dow April 28,1871 82 


Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. “BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoysework Home MoWest Virginia 
13. FATHER'S NAME: ; 14. MOTHER’S MAIDEN NAME: 


Dennis Monroe Daniels Mary Anna Sperry_ 


15 WAS DeceaseD Ever IN U.S.ARMED Forces?| 16. Social SecumtTy No.:| 17. INFORMANT & ADDRESS: fey 
(Yes, no, or unk,)| (If Yes, give war or dates of 03 South Market treet, 


ot aoe asi Ne None __|Mr. Sperry L. Storm, Frederick, Maryland 
18. MEDICAL CERTIFICATION inteciieli anal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


A oe Segue (aie sa etrOfe OO, J weaetya ert ie. se f Keey... 


DUE TO 


Diatsescar conattone any, (b) Srdrred wedkcasfie p PA Yon ‘ # deye 


ise to the abo 
Hating the underlying couse test, DUE TO 4 
(c) Cuppee Aartlrid Se fevrehe 10 94orn t- 


11. OTHER SIGNIFICANT CONDITIONS eu. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Die | 19d. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 


Yes{]_Nokk 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or | 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED ia | HOW DID INJURY OCCUR? 


OF While at Not Wh 
INJURY m. | Work [) At Work [J 


22. I hereby certify that I attended the deceased from ...2/ Yer... 1957... that I last saw the deceased 
alive on iy 19. Fr, and that death occurred at ....41.25..A.Ms, from the causes and on the date stated above. 


SIGHATU! (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 4/12/195h 
23. aA CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pee ‘| Apr walsh onl Mount Olivet Cemetery | Frederick, Maryland _ 


~~ DATE REC'D BY LOCAI GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


WA ate sy ik td Xs . Ue R. Etchison & Son, Frederick, Maryland. 


\3 G 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatidy 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


is 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03662 


8638 CERTIFICATE OF DEATH ieee Dias Hee! 8. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Frederick MARYLAND state Maryland ___counryFrederick 
js (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate lignite write RURAL and give nearest town) 
and give neayest town) (in this place) OR 
Hi Frederick Lifelong tewn Frederick / Ree, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 126 West Church Street 126 West Church Street 
3. NAME OF i i : 01 Y 
Be ae (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) DEATH: April 28 w Sy 
5. SEX: Ss. es OR % pa ot geet oe . DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 YEAR| iF UNDER 24 HRS. 
: ID DIvoRrcED, Months| Days | Hours | Min. 
Female White (Specify): Widowed lAugust 21, 1858 95 yrs. | 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDU: pane COUNTRY? 
even if retired): House wile Own home Maryland USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


David H. Kolb Salter 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Lite service) None Mr. George D, Stull--126 West Church Street _ 
i 18. MEDICAL CERTIFICATION Frederick, ui ydand | Between 
1. Pe OR_ CONDITIONS DIRECTLY LEADING Onset And Death 


Immediate cause (a) 
DUE TO 


16. SoctaL Security No.: 


DEATH 
. 


Antecedent causes (s) 
Diseases or conditions, If any, (by 

riving rise to the above cause ce 
stating the underlying cause last. DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
o1 Yes{]_ Not} 
21. ACCIDENT “Ae PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m._| Work O At Work 1 
22, I hereby certify that I attended the deceased from ....... 5 11 9PO, to oe jth, 19a that I last saw the deceased 
alive on lof 26, 194% ana that death occurred at 43.30. aeMe. » ir he Causes and on the d: stated above. 
SIGN. (Degree or Atle) hed DATE SIGNED 
e ee 
23. BUMA ee a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couasy) £8 
ipecify 


Cc —_—Maryland— 
May 1, 195) | Mount Olivet emetery omecgeredericks Marys 


Prey gal ¥ og "REGISTRAR’S SIGNATURE 24. 
AGT Leg 1S Stn eke. CG. E. Cline & Son--8 East Patrick Street 


Fredérick, Maryland 


1 
= 
< 
vi 
ia 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


rrect 


PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 66: 
3 637 CERTIFICATE OF DEATH Reg. Dist. eo G3 


1, PLACE OF DEATIi: 2. USUAL ere (HOME) OF DECEASED: 


COUNTY F naoloniel MARYLAND STATE COUNTY Atoleriy 


GITY (If outside corporate limits, write RURAL/LENGTH OF STAY) CITY oe af a limits, write RURAL amd give nearest town) 
gird sive nearest town) / / Pigg lace) TH J a 
Froolowt 3 RA 


Hours | Min. 


RET op —- Eeiweene 
STREET ADDRESS naolaniel, We wmenial 26 
3. NAME OF ~ (Pirsty (Middle) (Last) | 4. DATE (Monthy) (Day) (Year) 
DECEASED: OF iS = 
(Type or Print) Ro chard las. Gweene DEATH: Abeil 2 uw SY 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH » 9. AGE last birthdhy :) IF uNpER I yeaa | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


/ oa | mene Days 


1r (Specify): "5 


“0a. USUAL OCCUPATION.Give kind of 11, BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) + tad: USA 


13. FATHER’S NAME: t 14, MOTHER’S MAIDEN NAME: 


CI: Fferof Dogon na a | Y ingiwte Mant 


15 Was Deceasep Ever IN U.S.ARMED Forces?| ‘16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.)| (If Yes, give war or dates of L 
ee ’ Aeeenta 
18. MEDICAL CERTIFICATION interval Between 


service) 
I, DISEASES OR CONDITIONS DIRECTLY nS TO DEATH Onset And Death 


wEL cause a 6 Bun * 


Antecedent causes (s) 

Be ms conditions, if any, 
ving to the above cause 

stating the underlying cause Iast_ DUE TO 


Feb. PS 3 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
§ yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ante bldg., ete.) | 
TOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? 
£9) While at Not While 
INJURY m. | Work) At Work 0 | 


22. I hereby certify that I attended the deceased from ./. April, 19.5.4, to 2. Afrt4, 19.9Y., that I last saw the deceased 


li aes 19.. M22, tated above. 
a roe jones aA ;), Y, and GE SECS Gs at: J. L108, PAL, » from the the causes and on the date eat aoa 


RL G ues? mp 7 E. ChureQ s¥ pe ery er 5 es S¥ 
23. BURIAL, apo | DATE "5. ft "9544 [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ifs 
pee) ieee 5. Mt. Prospect Cem. Lewistown A 
BY oy REGIST! 7] Lo oat FUNERAL DIRECTOR ADDRESS 


EC’ 
Rico acy | SY \ oul iM. L. Creager & Son Thurmont, Md. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPAR WINES (pq HEALTH 


HOSPITAL OR Fe STREET if rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (int) iddie) (Last), 4. DATE (Month; Y; 


ra a no, or unknown) | Uigeet Eve war or dates of Ed ar A Val ent i E i 


vd = Ye O No 
iv ACCIDE: a —|-PLACE (llome, farm, factory, erect, | ~~ (CITY ORTOWN) | +‘(COUNTY) —‘ (STATE) oi 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY as: 
pee (Month) (Day) (Year) (Hour) gt OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INyURY Work At work 


3673 CERTIFICATE OF DEATH ecg. vist. No 


1 a DEATH: 2 ada RESIDENCE (HOME) OF aaa TS 
Frederick MARYLAND Md wy Frederick 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY df 
OR give ne: st town). (in this place) OR \ 
TOWN TOWN € 


DECEASED Ss Bla Val | * oF o” oe 
pets 2 usan aine alentine OF on ADT. 19 
© COLOR OK RACE | 7 SINGLE, MARRIED: 3. DATE OF BIRTH | 9. AGE last birthday If under 24 bra. 


6. SEX | WIDOWED. He Min. 
White is ec. 6 1952 el 


Female 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
INDUSTRY 


ym, 
done during most of working life, even if retired) 


a il. BIRTHPLACE (State or foreign country) 12, CiTizeN of WHAT 
Bo CounTRY? 
le T: E ‘ bth 


ne vV,  gnook 
16, Socras, SEcuRITY No. 17. INFORMANT AND ADDRESS 


Ifunder. M year 
ee Days 


13. FATITER’S NAME 


15. WAs DECEASED Ever IN U.S. ARMED FORCES? 


18, MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pdabetate,.ragld vf # LO. aga. 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)... Chronic > opera nce GER... 


giving riee to the above cause 


stating the underlying cause last 
vi ‘ | 20, AUTOPSY? 


(a) 
Immediate cause (a)... CO 


I. OTIER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF We og 19b. MAJOR FINDINGS OF OPERATION 


ah 


..m., from the causes and on the one stated above. 


, 195.¥., and that death occurred at... 
DATE SIGNED 


(Degree or title) 


DATE 


23. BURA. Tye 
pene ¢] 


a 


PIRHCTOR 


reager & Son. Thurmont 


> 
£3 


@e 
\ 


, WITH UNFADING INK. Supply every item of information carefully. The cofrect a 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


o 
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ie 
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a 
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2 


PLEASE WRITE PLAINLY. 


93665 


» MARYLAND STATE DEPARTMENT OF HEALTH 
c 2411 N. Charles Street, Baltimore 


838 CERTIFICATE OF DEATH tree. pit. Nod 3foooooe 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF bana 
COUNTY 


Frederick MARYLAND a Maryland UNTY Frederick 


Gee qi. outside coporste limits, write cH and ] LENGTH or STAY ae (If outside corporate limits, write yen and give nearest town) 
ive nearest why 

Sewn Frederick fiseriine Bower Frederick 

HOSPITAL OR STREET (If rurai e ovation) 


Pepe. | 7/Soubh ia Street | ADDRESS 7 South Market Street 


3. Sa is (First) (Middie) (Last) | 4. ad (Month) (Day) (Year) 
(Type or Print) Christina S's Wachter DeatH April 19 Sy 
6. SEX | 6. COLOR OR RACE a SINGLE. Maa ee | 8. DATE OF BIRTH 9. AGE last birthday poe 1 year Ree ee: 
Female Thite (Specify) # npte i 7-20-18 72 81 yn. a | oF hes = = 
ie ve oe Be ve ay of ted | gs Kinp or Business oR 11. BIRTHPLACE (State or foreign country) Tas Creve or WHAT 
during mos! fe, even if retire INDU! UNTR 
ev Petar stor “fiillinery Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George L. Wachter Catharine Brengle | 
Be. Was Decuasep Ever In U.S. ARMED Forces? | 16. SociaL SgcuritY No. | 17. INFORMANT 


PENS or unknown) | Ungar war or dates of 214-34-0918 Miss Florence Collier- 


as 18. MEDICAL ib bik INTERVAL BETWEEN 
I. DISEASES OR i) DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hb2 K cause ieee p fradaewasdr.. ek nsese 19 SF Fes. 


Antecedent cause(s) 


Diseases or conditions, if any, (Bb) ..........-eseeseneeneeneeeeeee serpeh - : r {lisaosresszat 

giving ia to ae pare, ere . 

tal e under! cause last 

8 ie ying “a y re. ; 


Il. OTHER SIGNIFICANT CONDITIO! Rae ee Ibe aioe | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a, | 19>. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 


7 Yes No 
21, ACCIDENT (Specify) Beh (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE once bidg,, ete.) H 
HOMICIDE fuguRY i 
TIME (Month) (Day) (Year) (Hour) vues OCCURRED | HOW DID INJURY OCCUR? 


£8) lie at Not Whiie 
INJURY Wa At work 


22, I hereby certify that I attended the deceased from.....seeny LFS, wo.Geghas.£., 194.0%, that I last saw the deceased 
, 19934, and that death occurred th 30Aem., from the causes and on the date stated above. 


pe title) oss DATE se 
' y ° ’ . 


NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or count, 
Mt. Olivet Cemetery Frederick-Maryland 


IGNATURE | 24. FUNERAL DIRECTOR ADDRESS: 


C.E.Cline and Son.Frederick = Md. ___ 
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ly. The correct 


af legibly. 


oe 
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age is especially important. Physicians: 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03666 
3639 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county FReEDER eK MARYLAND stare MARY LAND ____couNTY FREDE, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


FREDER eK Il ew” FREDERICK 


HOSPITAL OR ry STREET (If rural give Toeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS £A - ye cH, PP een IQ €AsT PATRicK STREET 


3. NAME OF i |* Bete Month (Dry) (Year) 
DECEASED: (First) (Middle) WALTER Aen ) 


(Type or Print) HaTHey DEATH: APRIL az vw sd 
SENGEE, 


5. SEX: $. COLOR OR . SH MARRIED, 8. WAL OF Eg... | AGE last WE Let fr UNDER 1 YEAR | IF UNDER 24 HRS. 
ss RACE: os ogre, wancen > fe [eo| Days | Hours | Min. 
FEMALE | WHyTE ee! re = 2 


20a. USUAL OCCUPATION..Give kind of 10b. Lana on yo Te 11. AG ACE oF or a country): |12. CITIZEN OF WHAT 
work done during most of working life, 1NI COUNTRY? 


even If retired): 4. LSE } FE - ts A 


13. FATHER’S NAME: k i wolfe AAs ae 


MEASELL ANMEe ALEXANDER 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. er Security No:] 27. INFORMANT & ADDRESS: 


(Nes, no, or unk.)| (It Yes, give war or dates of J Bab La 
4 parse’ tort 5 Js" COS - path 7 of ri 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FOX ate cause (a) Acute. Pulme any Cdevne. be sce As FArs. bes 


DUE TO 
protege! LAG any, (b) Carein emse....0. t.. the brea £6. WEE AK 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) (2 ¥ ofrs ah 


OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete.) 
HOMICIDE INJURY 


aoe? (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. ork (1) At Work ial 


, and that death occurred at . 3: 00. wr) mM. ao ele causcs 2 on the date stated above. 
(Degree or title) DATE SIGNED 


V. VL é. 26/0 ¥ 
23. BURIAL, es N, | DATE THE! F a. CEMETERY OR CRRMATORY ae towntor cou, re 
sete Bp , Em, : laos | rad pia f. He 
a ftcsty ae BY CAL a R’S SIGNATURE [* Zs AL ECTO 


YN ~ 


VS. A156 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu 


lly. THgeo ect 


please write the causes of death clearly and legibl, 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03667 
367¢ CERTIFICATE OF DEATH Reg. Dist. No.3. 


1. PLACE OF DEAT, deh 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Vf COUNTY  Iudiuil 


pus a Mae ed Ane e a UAL eee CITY Ct ous ets nd-eive nearest town) 
aye TOWN <a fas 


d 


HOSPIT. STREET (if rural, give location) 
INSTITUTION OR _ 
STREET ADDRESS x ApnRe 
3. NAME OF iret) ‘(iiddie) DATE (Month) (Day) (Venn) 
(Type or Print) ttt (Ch fe va cat aKa 95S 


6. cOLe OR D, x “Oe fast birthday: | IF UNDER 1 YEAR 


Months Days 


IF UNDER 24 HRS. 
Hours ] Min. 


1. SENGHE, 8. al OF let re 
WIDOWED, 


5. SEXt 
alk PEP ed. |) 5- RB -IF 


yrs. 


10a. weval CCUPATION (Give kind of | I0b. ae BUSINESS OR "Ge BIRTHPLACE (State oyforeign country) : 


12, CITIZEN OF WHAT 
pace aus ost of working life, ij COUNTRY? 


13. Lada R’S NAME: ea Mic a NAME: 
‘AS DECEASED (atrial In U.S. Anmep ee Scurry No.: mn , ir a DRESS: 7 
, no, or unk,)| (If Yes, "O70 war or dates of 
service) | . 
18. come CE iad, 1 ion toeaaainent 
DISEASES OR CONDITIONS DIRECTLY LEADL : Sera ee 


Onset AND DeaTH 


450.0 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (B) 


giving rise to the above cause DUE TO. 
stating underlying cause last 
c) 


Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


Iga. DATE OF es 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
; 
e Yes) Nofi 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE | INJURY 
ee (Month) (Day) (Year) (Hour) URE OCCURRED | HOw DID INJURY OCCUR? 


While at Not while 
INJURY M. i 


work {] at work (7 
22. I hereby certifysthat I te the deceased tron V4 Ee M, ets, A that I last saw the deceased 
alive on... 9.8 that dggth occurred at.% ‘rom the gauses bad on the date stated pues 


| NAMELOF CEMETERY OR GREMATORY | LOCATION (Gity, tpwh, or county)” 3 
Gale? S77 se delle LBeEPd 


REGISTRAR'S ee ae TURE | Prnthee \f Maes TOR & ADDRES 
Bu Wyuuelind 


‘C’D BY LOCAL 


(eS 


J 


MARYLAND STATE DEPARTMENT OF HEALTH () 3668 
‘2411 N. Charles Street, Baltimore 


38675 = CERTIFICATE OF DEATH aw. vis x0.239. 
RR ee 


TE COUNTY 
MARYLAND Maryland. 
CITY ar outaide corporate Hmits, write RURAL and raat STAY CITY (If outaide corporate mits, write RURAL and give aid town) 


Town" Steve Sanatorium Md. s||_ Twn Takoma Park Lio. 
—Hosertay, on Zhe Ts 6606 pot ke StSt*=~C~S 
Uiver Wobeess Vietor Cullen State Hospi 4?P®*S 6606 Poplar Ave, Y 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) te, (Year) 


Clove or Prine) Richard Douglas Williams DEATH /. 16/  & 
5. SEX 6. COLOR OR RACE 7. Fa aers &. ~ Bae BIRTH 9. AGE last birthday | If under year If under 24 bra. 
Male |" White | wimoveb ghaere | 1/1904 UG on, | Motte] Bese [Hour Mis 


102. USUAL OCCUPATION (Give kind re) | 10h. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) | 12, CITZEN OF WHat 


done during mea hy ory He evon If retired) | INDUSTRY Hand n Ma r ‘Land 7 Country? 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Issac Williams Blanche Long 


A Was Di Ever IN U.S. Al Fe 2 | 16. SoctaL Secuntty Ni 17. INFORMAN' DD 
}S a pyar uninowa) | yee, give war or dates of Tee Gee lwilliams 668 Bo 1ME- qgachaga, D Dee 


jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
C2O2 
Tmamedtate @..... Pulmonary tuberelosis 


Antecedent cause(s) 

Diseases or conditions, if any, (b).-....... 
giving rise to the above cause 

stating the underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions Ae ss to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


<- Yes No 


21. pe ag (Specify) PLACE (Home, Farm factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE OF are bidg., ete.) 
__Homicrbe INJUR’ i 


~~ TIME (Sfonth) (Day) (Year) (Hour) IRgURY OCCURRED | HOW DID INJURY OCCUR? 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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S$ ‘A Nvauna 


vSel ee Udy 


3 as90du 


